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Abstract
In today’s society, blood donation is dependent on the goodwill of people to voluntarily
donate blood without financial reward. There is a eontinuous need for new blood donors,
because the demand for donor blood is increasing, whereas the supply of blood is declining.
Three thousand blood donations are needed in Ireland every week. Maintaining an adequate
supply is the biggest challenge. Only 3.6% of the population in the Republie of Ireland
donate blood. This leaves an enormous potential blood donor base, whieh if tapped into and
maintained could lead to an adequate reserve of donations to meet the transfusion needs of
this country.
This thesis examined the role of soeial marketing advertising in inereasing blood donations at
a third level college in Cork. Focus groups with students, and interviews with key personnel
involved in the blood donation process in the Republic of Ireland and Northern Ireland were
conducted. The thesis reveals that altruism is still the biggest reason why third level students
donate blood. These people have high pro-social motives, having been eneouraged to donate
blood by their parents and friends. The key role of donors as reeruitment agents for the blood
sector is highlighted. For donors, donating blood is an intrinsic motivation and any attempt to
compensate donors for this donation should be avoided. Advertisements that this segment
found effective were ones that stressed the altruistic nature of donating blood.
Non-donor partieipants were unaware of the whole area of blood and were not aware of its
uses or the process of donation. This extended from a lack of knowledge of what their own
blood type was to where they could donate.

They were characterised by complacency

regarding possible blood shortages and a laek of knowledge of blood that blood organisations
should find worrying, as they assumed that blood would always be available.

The

advertisements that they found effeetive, were the rational-based fear advertisements that
ehallenged their excuses and their complaeency and urged them to donate. Blood service
organisations should target the third level seetor (donors and non-donors) as they represent
the future of blood donation due to their life-time value and potential to donate blood. They
also have high pro-social tendencies. Waiting times, queues, loeation of fixed clinics and
promotion of mobile blood clinic visits were all eited as pivotal faetors to inerease donation.
This will all aid in the recruitment, reward and retention of blood donors.
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Chapter 1
Introduction

1.1 Introduction
Human blood is scarce, valuable, and much in demand, yet it is supplied by voluntary donors
who receive nothing for their effort. Blood donation has, therefore, been seen as perhaps the
purest example of altruistic behaviour (Elster, 1990). Blood donation’s symbolic resonance as
an anonymous gift of life to an unknown recipient only makes it more likely to be mentioned
in the same breath as altruism or volunteering (Radin, 1996; Etzioni, 1990; Walzer, 1983).
When asked, most donors will give some altruistic reason for giving, often citing feelings of
community attachment or some commitment to the common good as their motive (Healy,
2000).

Voluntary non-remunerated blood donors are persons who give blood, plasma or other blood
components of their own free will and receive no payment for it in the form of cash, or in
kind which could be considered a substitute for money. This includes time off work, other
than reasonably needed for the donation and travel. Small tokens, refreshments and
reimbursement of direct travel costs are compatible with voluntary, non-remunerated
donation. These donors donate for altruistic reasons, as an act of consideration and generosity
to the community without thought of reward (Mansour, 2009).
It is recommended that 1% to 3% of the population donate blood to meet a country's needs
(WHO, 2009). Rates of donation differ between developed, transitional and developing
countries. In 2006, 150 countries provided data to the World Health Organisation (WHO) on
69 million units of blood collected. The data comes from countries that account for a total of
5 billion people. Of these 69 million units, less than 30 million units (45%) are collected in
developing and transitional countries, which are home to about 80% of the world's
population. Of the 73 countries that have donation rates of less than 1% (fewer than 10
donations per 1,000 people), 70 are either developing or transitional countries.
Donations in developed countries from voluntary unpaid donors stands at 92% compared to
77% in developing and transitional countries (WHO, 2009). More countries are moving
towards voluntary blood donation and showing a decrease in dependence on relatively unsafe
family and paid blood donors. In 2002, 63 countries were collecting more than 75% of their
blood supplies from family and paid blood donors. This number had fallen to 46 countries in
2004 and again to 38 countries in 2006. Globally, more than 81 million units of whole blood
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are collected annually. Sufficient supplies of safe blood can only be assured by regular
donations from voluntary unpaid donors (WHO, 2009). The average blood donation rate is
three times higher in transitional and 10 times higher in developed countries than in
developing countries (WHO, 2009).
In 2006, fifty one countries reported an increase in blood donation by voluntary unpaid
donors. In 27 countries, the level remained the same. In 2004, 51 countries had reached the
WHO recommended goal of collecting 100% of their blood supplies from voluntary unpaid
donors. Thailand, Turkey and Uganda achieved this in 2006. Particularly striking is the
increase from 25% in 2002 to 40% in 2006 in the proportion of donations collected from
voluntary non-remunerated blood donors in developing and transitional countries. More than
one million whole blood units were still collected from paid blood donors in 2006. Data from
97 countries shows that 6.93 million prospective donors are deferred prior to blood
collection. The causes for these deferrals include anaemia, existing medical conditions and
risk behaviours for transmissible infections (WHO, 2009). One of the major contributors to
the worldwide blood supply (more than 75 million units of blood) is the International
Federation of Red Cross and Red Crescent Societies (IFRC), which supplies 30 percent
(Leigh et ciL, 2007).
This section dealt with the differences between donations in developing, developed and
transitional countries. The WHO puts an emphasis on moving towards a non-paid voluntary
system and many countries have been making strides in that direction. There is still a
shortage of blood donors in the most highly populated regions of the World. The next section
will look at blood donation from an Irish context.

1.2 Irish Perspective on Blood Donation

Only 3% of the eligible population in the Republic of Ireland and 6% in Northern Ireland
donate blood. The donor eligibility criteria in Northern Ireland differ slightly from those in
the Republic of Ireland. Donors in Northern Ireland are eligible to donate at the younger age
of 17 years in comparison to 18 years in the Republic of Ireland. Donors in Northern Ireland
may continue to donate for longer until 70 years of age versus 67 years of age in the Republic
of Ireland. Donors in Northern Ireland can donate less frequently (every 112 days) than their
counterparts in the Republic of Ireland who can donate every 90 days (Hamngton et ai,

2007). In 2008 the number of whole blood donations made to the Irish Blood Transfusion
Service (IBTS) was 155,082 units and this was received from a total of 95,551 donors. In
2007, the number of whole blood donations was 151,906 units and this was received from
94,873 donors. Therefore 2008 produced 678 more donors - an increase of just 0.71% and
3,176 more donations - an increase of 2.09%. This can be seen from Figure 1.

Figure 1: Number of Donors in 2007 and 2008 in Ireland
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Table 1 shows the breakdown of the number of donations and the number of donors for 2007.
It can be seen that 56% (53.393) of donors gave only 1 donation in 2007 and that 29% of
donors (27,455) gave 2 donations and 14% (12,511) gave 3 donations. This shows the huge
capacity for increasing the number of donations from the existing donor base.

Table 1: Number of Donations made by Donors in 2007 in Ireland.
Number of
Donations
1
2
3
4
5
6
9

Number of Donors
53,393
27,455
12,511
1,505
7
1
1

(IBTS, 2008)

In 2008 there was a 2% increase (562) in donors that gave 2 donations compared to 2007
(Table 2) and a 6.25% increase (782) in donors who gave 3 donations in 2008 than in 2007.
This is an encouraging development. Figure 2 details in diagram format the number of
donations per donor in 2008.

Table 2: Number of Donations made by Donors in 2008 in Ireland.
Number of
Donations

Number of Donors

1
2
3
4
5
6
7
8
9

52,617
28,017
13,293
1,598
17
3
2
1
1
(IBTS, 2008)

Figure 2: Number of Donations per Donor in 2008 in Ireland.
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Figure 3: Loyalty Ladder for Donors and Total Donations in Ireland- 2008

National

IB I S (2008)
Figure 4: Loyalty l>adder for Donors and Total Donations in Ireland - 2007
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Figures 3 and 4 below set out donor loyalty for 2008 and 2007 and show the percentage of
donors who donate once, twice, three and four times a year. The aim for the blood service
should be to encourage current donors to donate more as a very high percentage of donors
only donate once in the year.
Figure 5: Donors by Age for 2008 in Ireland
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Figure 5 above shows donors by age for 2008. Data from the 2008 Irish Blood Transfusion
Services (IBTS) figures shows that more 28 year olds (2,733 donors) gave blood than any
other age group in Ireland. This, shows an increase by 4 years from 2007 when 24 year olds
(2,635 donors) accounted for the highest donation rate. In 2008, donation rates by age were as
follows:

•

18-34 year old - 40,004 donors (42%); 35-54 year old - 44,543 donors (47%); and 55+
year old - 11,004 donors (11%).

Nearly identical figures for 2007 regarding age groups were recorded:

18-34 year old - 40,118 donors (42%); 35-54 year old - 44,299 donors (47%); and 55+
year old - 10,456 donors (11 %).

There was a slight decrease in the number of donors between the ages of 18-34 year olds
from 2007 to 2008, (a fall of 0.28%). Donors between the ages of 35-54 year olds slightly
increased by 0.55% and donors aged 55+ increased by 5.24%. It is interesting that just over
40% of donors are aged 18-34 years. This has huge significance considering the lifetime
value of donors and the importance of getting young donors as they represent a longer
lifetime value.

Table 3 below shows the breakdown of donors by gender for 2008 and 2007. Slightly more
males that females donated blood in 2008 - 55.3% of donors were male, while 44.7% were
female. There was no change from 2007 where the same gender balance occurred.

Table 3: Donors bv Gender for 2008 and 2007 in Ireland
Gender
2008
Female
Male

Number of Donors
42,707 (44.7%)
52,844 (55.3%)

Gender
2007
Female
Male

Number of Donors
42,415 (44.6%)
52,458 (55.2%)
(IBTS, 2008)

Table 4: Blood Croup of Donors in 2008 and 2007 in Ireland
Blood Group
AA+
AB AB +
BB+
00+

Donors in 2008
5,409
21,980
522
2,167
1,852
8,534
12,611
42,387

Donors in 2007
5,471
21,850
498
2,087
1,897
8,193
12,574
42,192
IBTS (2008)

Table 4 and Figure 6 detail the contribution of each blood type and show that each blood
group remained roughly the same from 2007 to 2008. The O-Negative blood group only
marginally increased from 2007 to 2008 and accounted for 13.2% of donor blood in 2008.
The O-Negative blood is the universal blood type. This means that this donor group can
donate to all other blood groups.

Figure 6: Blood Group of Donors in 2008 and 2007 in Ireland.
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This section dealt with Irish blood supply and compared 2007 to 2008.

A very small

percentage of the eligible population donate blood in the Republic of Ireland. Donation was
analysed by the number and frequency of donation, by donor age, by gender and by blood
type, fhe next section will analyse the blood donation rate in Europe in general.

1.3 European Perspective on Blood Donation

In Europe, almost 20 million whole-blood donations are made on an annual basis, and it is
estimated (from Danish figures) that between 13 and 15 million Europeans are whole-blood
donors (Mikkelsen, 2004). Research results from the Council of Europe (Van der Poel et ai,
2007) found that the average number of donors in relation to the general population in Europe
is 25 per 1,000 inhabitants. Ireland is slightly above this with 29.7 donors per 1,000
inhabitants. Interestingly Slovenia (53), Denmark (50.8), and Austria (44.4) have a very high
number of donors per 1,000 inhabitants. This number may reflect the commitment of the
population to donate blood in relation to demand. On average, 23% of the donors are first
time donors. In Ireland, 15.2% of the donors are first time donors and therefore below the
European average. Italy (64.6%) and Finland (54.2%) showed the highest percentage of first
time donors. This data is presented in Table 5.

Table 5: European Donation Rates in 2004.
Tablet

Donors, first time donors and inhabitants

2004
country

regular and repeat

first time

% first time

donors

donors

donors

total donors

inhabitants

donors per

X 1,000

1,000 inhabitants

Andorra
Armenia

1D419

8 565

454

19 084

8D30

2,4

2e5ei5
2eid1d
37 3D5
•2D 961
75 848

53 7'7
54 512
•2 525
31 852
•5 583

23,1
17.2
25.1
23.8
17.C

359 332
313 031
49 333
152 813
91431

8 D90
10 289
3 843
7 840
4437

44,4
30,7
13,0
19,5
20,6

349 330
233 975

29 30C
25 30C

7,7
9,7

378 6G0
259 975

10 300
5 100

36,8
50,8

'42 683

‘6 858

54.2

159 518

3C.6

7 COD
2 3C1703
316C31
311C53
7 241
98 722
•224DD
33 693

1 DOC
5-8 336
41591
66 472
2 343
17 53C
223 DOC
'2 308

12,5
18,4
11.6
17,6
24,4
15,2
84,6
28.8

8 000
2 823 339
359 622
377 522
9 584
113 352
345 4C0
45 993

5 220
82 371
5 030
82 501
10 530
10142
294
3 917
57D30
2 300

24 578
12512

38,1
8,C

39 733
13313

23,9
8,8
13,6
43,C

55 618
5C2 544
•CB ^75
424 181

3 530
440
430
3 386
16 292
4 636
38 830

11.4
3C,3

43 646
468 543
93431
241 693

'5 155
801
8 815
‘4 972
:34 3C4
•4 744
182 488

'43 333
2 031747

81 184
746 403

33.7
23,9

221 484
2 778 153

21800
140 030

10.2
19,8

'21 928
94 935
741431
244 773
215 633

22 868
9 222
323 544
32 935
26 559

15,7
B,9
33,4
11,9
11,D

144 594
1C4 157
1 064 945
277 7G5
242 159

5 330
1984
40 934
9 039
7 380

27,3
53,0
26,0
30,8
32,9

1 348 587

288 122

17,6

1 634 709

58 830

27,8

Azerbaijan
Albania
Austria
Belgium
Bosnia/Herzegovina
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Former Yug. Rep. Macedonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Italy
Latvia

1.6
34,2
34,2
37,2
32,6
29,7
6.1
20.0

Liechtenstein
Lithuania
Luxembourg
Malta
Moldovia
Netherlands
Norway
Poland

16.4
30.8
23,5
11.0

Portugal
Romania
Russian Federation
San Marino
Serbia and Montenegro
Slovak Republic
Slovenia
Spain
Sweden
Switzerland
Turkey
Ukraine
United Kingdom

1) Number of regular and repeat donors by extrapoiador

(Van der Poel et ai, 2007)

Table 6 shows the donation rate percentages for European countries for 2006. The
percentages vary from 6.8% in Germany and Denmark to just 2.4% in Latvia. Ireland stands
at 3.6%, while the European average is 5%.

Table 6: Donation Rates within Europe in 2006
Country
Austria
Belgium
Denmark
Estonia
Finland
France
Gennany
Hungary*
Iceland
Ireland
Latvia
Lithuania
Luxembourg
Malta
Netherlands
Norway*
Portugal
Slovenia
Sweden
Switzerland
United Kingdom

Total

5.5 %
5.9 %
6.8 %
4.1 %
5.3 %
4.2 %
6.8 %
2.5 %
4.8 %
3.6 %o
2.4 %
2.7 %
5.9 %
3.7%
5.2 %
4.3 %
3.4%
4.3 %
5.5 %
5.0%

GDP
index
2005
123
118
124
57
112
109
110
61
126
137
47
52
248
69
123
165
71
80
115
128

60,393,000

4.1 %

115

15,454,184 307,793,000

5%

109

Donations
2006
456,500
616,450
367,000
54,498
278,220
2,617,452
5,635,000
250,000
14,437
151,728
56,105
92,583
27,243
14,806
849,630
200,000
354,743
86,108
493,800
376,092

Population
1/1/2006
8,266,000
10,511,000
5,428,000
1,345,000
5,256,000
62,886,000
82,483,000
10,100,000
300,000
4,209,000
2,295,000
3,403,000
460,000
404,000
16,334,000
4,640,000
10,570,000
2,003,000
9,048,000
7,459,000

2,461,789

Rate

(Personal communication with Neils Mikkelsen, 2010)
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1.4 USA Perspective on Blood Donation

Less than 5 percent of USA citizens donate blood each year, despite approximately 60
percent being eligible to donate (Heinrich, 1999). Only 8 percent of first-time blood donors
return to donate on a regular basis, and an estimated 62 percent appear to never return to the
blood centre where they originally donated (Schreiber et ai, 2005; Ownby et al, 1999).
Murphy et ai, (2009) cited that blood collection and transfusion are important components of
health systems in the United States of America. In the USA, approximately 14 million wholeblood products are collected each year from approximately 8 million volunteer donors
(Sullivan et al., 2007; Hillyer et ai, 2006). The Healthy People 2010 data demonstrate that
age, race, and education affect blood donation rates, which are defined as the proportion of
individuals aged 18 years or older who donate blood (USHHS, 2000). Overall donation rates
were 8% for 18 - 24 year-olds, 6% for 25 - 64 year-olds, and less than 2% for 65 years or
older. White donors donated at a rate of 7%, which was more than twice the rate for Asian,
Hispanic, and African American donors. Individuals with at least some college education
donated at a rate of 8%, high school graduates at approximately 4%, and those who had not
completed high school registered only 2% (Beato, 2003).

Data also showed that

approximately 33% of first-time donors had a college or graduate degree, (Wu et ai, 2001)
with 45% of repeat donors having at least a college education (Ownby et ai, 1999).
Although more than half of all men and women are eligible to donate blood, it is estimated
that only 5 percent actually do so (Linden et ai, 1988). Evidence suggests that it is becoming
increasingly difficult to retain first time donors (Wu et ai, 2001; Zuck et ai, 1995), with over
a half of all new blood donors failing to donate a second time (Ownby et ai, 1999; Thomson
et ai, 1998). Linden et ai, (1988) state that only approximately 67 percent of men and 55
percent of women in the United States are eligible to give blood. The unremitting need and
increasing demand for blood components constantly challenges blood centres to maintain a
safe and adequate blood supply from a decreasing pool of eligible donors that some estimate
at only 38% of the US adult population (Riley et ai, 2007; Sullivan et ai, 2007). In the
American Red Cross system between 1996 and 2005, blood collection from young donors
aged 16-19 years increased and now accounts for 14.5% of annual donations, whereas blood
donation by older individuals declined (Zou et ai, 2008).
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Donor trends have fluetuated over the past 30 years (Vamvakas, 1996), with a notable decline
cf 9.3% in the rates oi'blood collection from 1989 to 1994 (Wallace et ai, 1998). A survey of
1,735 blood collections comprising of blood centres (131) and hospitals (1,604) in the United
States of America showed that blood collection per one thousand of the USA population of
Conor age (18-65 years) was 85.6 in 2004 compared to 88.0 in 2001. This was a decrease of
2.4 percent from the 2001 rate. The number of whole blood (WB) and red blood cells (RBCs)
transfused in 2004 totalled 14,182,000 units, a small but not significant increase over 2001
totals (Nguyen et ai, 2008). During this time, blood centres were responsible for the
collection of 14,305,000 WB and/or RBC units or 93.6 percent of the supply. Hospitals
collected 983,000 WB and/or RBC units or 6.4 percent of the total (Whitaker and Sullivan,
2005). The recruitment of blood donors is, however, a challenge. Though 40,000 Americans
donate blood each day, this is barely enough to keep the health care system running. A major
reason for the blood shortage is that though 60% of the US population is eligible to donate
blood, only about 5% does (USHHS, 2009).
Individuals 65 years or older constitute 13 percent of the USA population but receive 25
percent of blood units transfused (AABB, 2009). Because current estimates predict that 20
percent of Americans will be 65 years or older by the year 2030 (Kramarow, 1999), it is
likely that the demand for blood components will continue to increase. Recent trends in blood
collections and utilisation are already raising concerns about the nation’s ability to meet
potential needs. Alanningly, 16 percent of hospitals surveyed in 1999 reported non-surgical
blood needs could not be met on one or more days (National Blood Data Resource Center,
2001).

Data from the US 2007 National Blood Collection and Utilization Survey (USHHS, 2009)
illustrate that for 2006, 4.8% of the age eligible US population donated blood. Blood
collections were estimated at 84.1 units per 1,000 age eligible population for the period. The
supply of blood was provided by 9,553,000 donors, 28.5% of whom were first time donors
and 71.5% of whom were repeat donors. These repeat donors provided the equivalent of 1.7
donations per donor. In 2006, 12,142,000 individuals came to donate blood, of whom,
2.588,000 or 21% were deferred before donating. The majority 96.5% presented at blood
centres with only 3.5% presenting at hospital donor centres. Total whole blood colleetions
from 1989 to 2006 in the USA were analysed and showed a drop to a decade low of 12.6
million units in 1997, and a peak of 15.3 million in 2001, due to the response received
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following the September 11 2001 terrorist attacks. Collections remained about the same in
2004 before increasing 5.8% to 16.2 million units in 2006 (USHHS, 2009).

This section looked at the situation regarding blood supply in Ireland, Europe, the United
States of America and globally. Donor trends have varied and depend on age, ethnic origin
and education.

There is a constant need for blood and blood centres are consistently

challenged to maintain a safe and adequate supply of blood. The next section will examine
the reasons why people donate blood.
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Chapter 2
Reasons for Blood Donation

2.1 Introduction
In today’s society, blood donation is dependent on the goodwill of people to voluntarily
donate blood without financial reward. Repeat donors are the key individuals to maintaining
a safe and sufficient blood supply (Schreiber et ai, 2003), which is paramount as one in four
individuals will require a blood transfusion at some stage in their lives (IBTS, 2007). There
are a multitude of factors involved in motivations to donate. Studies (Glynn et ai, 2002;
Edwards and Zeichner, 1985; Oswalt, 1977) have identified several motivators for blood
donation:

altruism,
awareness of the need for blood in the community,
a sense of social obligation or duty,
personal social pressure,
the need to replace blood used by a friend or relative, and
increased selfesteem.
Results of a study by Nguyen et ai, (2008) showed in all donors surveyed, altruistic motives
were rated highly, followed by self-image and health coneems i.e. donating being good for
one’s health. Older donors considered donating blood as a duty more highly than younger
donors, while younger donors rated donating as a way to feel good about themselves, more
highly than older donors. Female donors donated because they saw a media appeal and they
wanted to help others, whereas males donated because they considered donating was good for
their health. Less educated donors ranked the following motivators more highly than donors
with a college education according to Nguyen et ai, (2008):

•

“1 don’t want to disappoint others”,

•

“Donating is good for my health”,

•

“I saw a media appeal”,

•

“1 receive a gift or recognition”, and

•

“I wanted to reach a target number of donations”.
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Among all donors, free medical testing was the most popular motivator, followed by a tie
between a frequent donor programme, being asked more often, more convenient locations,
and more convenient donation times (Nguyen et al, 2008). Additional factors such as being
aware of the need for blood, being presented with the opportunity to donate, personal fears,
health status, education, and knowing a family member or friend who needs blood are
important means in any decision to being a donor (Healy, 2000; Drake et al, 1982).

External factors such as social pressure from friends or family and incentives such as gifts
and rewards have also been described as being important early motivators (Gardner et al.,
1995; Piliavin and Callero, 1991; Ferrari et al., 1985). There is also evidence (Piliavin and
Callero, 1991) that first-time donors who give primarily in response to an external factor are
less likely to return than donors who gave their first donation for intrinsic reasons, including
altruism, personal values and interests, and a sense of responsibility. As individuals move
from receptiveness through commitment to habit maintenance, they become less influenced
by extrinsic factors and are affected more by intrinsic considerations. Being a blood donor
becomes an important aspect of identity (Hupfer et al., 2005).
The concept of self-identity has been shown to increase in potency as more donations are
made (Chamg et al., 1988). McMahon et al., (2008) agreed that self identity and anticipated
regret were significant predictors, with anticipated regret exerting the greatest influence on
intention to donate blood. Self identity emerged as one of the variables differentiating donors
from non-donors, therefore supporting the hypothesis of self identity as a crucial link in the
decision to donate among donors. This supports the theory that as more donations are made
the perception of oneself as a donor becomes internalised and acts as a motivating force in the
decision to donate again (Armitage and Conner, 2001). McMahon’s (2008) results illustrated
that donors believed further than non-donors that donating blood was time consuming for the
donor, while non-donors believed that they were likely to feel weak after donating blood. In
summary, McMahon et al., (2008) concluded that factors particularly motivating to donors
included their donor identity and feelings of a moral obligation to donate, and donors
perceived giving blood at the mobile clinic as being more pleasant than non-donors.

There are therefore a multitude of factors involved in the decision to donate blood. These
reasons differ depending on the age of the donor, whether they are male or female and
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whether they are first time or repeat donors. The next seetion looks at the motivation of
altruism or doing good for the community and its importance for blood donation.

2.2 Altruism/Volunteering/Social Responsibility
Altruism, otherwise known as helping behaviour can be defined as behaviour that promotes
the well being of others without consciously taking account of self interest (FemandezMontoya, 1998). The social scientist, David H. Smith, has defined altruism as an aspect of
human motivation that is present to the degree that the individual derives intrinsic satisfaction
or psychic rewards from attempting to optimise the inner satisfaction of one or more persons,
without the conscious expectation of participating in an exchange relation, whereby those
others would be obligated to make similar/related satisfaction optimisation efforts in return
(Smith, 1981).

Conventional wisdom holds that giving blood is motivated by altruism. Numerous studies on
donor motivations have found that donors report altruistic motivation as their primary reason
for donating (Hupfer et ai, 2005; Misje et ai, 2005; Pennings, 2005; Gillespie and Hillyer,
2002; Rapport and Maggs, 2002; Glynn et ai, 2002; Healy 2000; Piliavin, 1990; Oswalt,
1977). Blood donation can be thought of as a special kind of volunteering that involves more
than just money or time. The physical and symbolic nature of the gift of blood is what makes
it attractive as the perfect example of altruistic giving. How similar blood donation really is to
regular volunteering is partly an empirical question, but it is close enough to suggest that
what is known about other kinds of volunteering might also apply to blood (Healy, 2000).

Analysis by Sojka and Sojka (2008) of the rating of importance of different reasons revealed
that general altruism and social responsibility/obligation were the most commonly reported as
first or single reason for donating. General altruism and social responsibility were also the
most frequently reported factors when rated as second, third, etc. Thus, altruism and social
responsibility/obligation were by far the most common general reasons for donating.
Altruism too was the most common reason for continuing to donate - it was reported by more
than two-thirds of the donors in the study, which was similar to the results obtained by
Oswalt and Hoff (1975).
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Volunteering behaviour is eullurally-based and oceurs at different rates in different
geographical locations. Greeley (1997) notes that church attendance and membership in
religious organisations correlate with volunteering in Europe. Even in countries where
religious activity is not high, as in the Scandinavian countries, religious behaviour still has a
significant impact on voluntary service. These data, together with other research (Chaves,
1998; Wuthnow, 1991), suggest that involvement in organised religious activity encourages
both religious and secular forms of volunteering. Blood donors are represented in greater
numbers as having volunteered during their school years too (Alessandrini, 2007).

It is estimated that 56% of the US population spends time in volunteer activities in any given
year (Wilson, 2000) whereas only 5% donate blood. Although it might be assumed that the
links between volunteering and the practice of blood donation would be strong, the reasons
for this are less obvious. Whereas some respondents derive benefit from volunteering by
experiencing a sense of social connection, others make no such claim. Some blood donors
feel a responsibility to help others, regardless of personal connection to those receiving the
assistance. A clear link was found between the practice of blood donation in Australia and
particular varieties of volunteering, as well as certain types of monetary donations
(Alessandrini, 2007).

Australian data showed that there was certainly a link between

individuals volunteering and donating blood and their parents volunteering. It is clear from
Alessandrini (2007), that Australian blood donors engage in volunteering more often and that
their reasons for doing this are related to their sense of identity and the role they foresee for
themselves in society. Social responsibility was also cited by a high proportion of blood
donors as a reason for volunteering. Those surveyed felt an obligation to the community’s
social responsibility and a need to meet this obligation through their volunteering
(Alessandrini, 2007).

Two recent studies by Glynn et al., (2002) and Hupfer et ai, (2005) reported that intrinsic
altruistic factors (c.g. “it was the right thing to do”) were the main reasons for donating
blood. Extrinsic factors such as being asked to donate, believing that donating has health
benefits, and donating to receive a small gift played a less important role. Glynn et ai,
(2006) indicated that more than 90% of survey respondents appeared to be motivated by
either a desire or responsibility to help others or the feeling that donating blood is a duty,
confirming that social responsibility is a key factor in a person’s decision to donate,
regardless of race and ethnicity or first-time or repeat donors. Donating blood becomes a
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habit with development of a strong role identity and with altruism, a core value (Glynn et al,
2006). The importance of altruism as a motivator of donors was relevant in a study by
Hupfer et al., (2005), establishing that humanitarian reasons, whether genuine or more
indicative of ego enhancement and self-esteem needs, are among the most consistently cited
factors in donation decisions.

Explanations as to why people sometimes act primarily to benefit others rather than
themselves are numerous and often conflicting (Jaffe, 2004; Dovidio and Penner, 2004;
Batson et al., 2004; Batson et al., 2002; Rachlin, 2002). One theory is that people who are
more likely to perform pro-social behaviours may be more likely to have what can be
characterised as a pro-social personality. A key characteristic of the pro-social personality is
the desire to perfonn altruistically motivated behaviours (Dovidio and Penner, 2004).

Blood donation is one of many altruistic acts an individual can perform. A donor may lapse
donating because of practical reasons, such as lack of time or lack of a convenient site to
donate or because of a bad experience when last donating, and turn toward other altruistic
acts which may be easier to perfonn or more satisfying (Steele et al., 2008). The latter
premise is supported by previous findings that many people who try donating may not come
back if they do not find it to be a rewarding volunteer activity (King et al, 2004).
Furthennore, most people who give blood may already have a high level of altruistic
behaviour in their lives, which may not be a major factor in their decision to donate (Steele et
al, 2008).

Steele et al, (2008) illustrated that altruistic behaviour varied greatly by age, with older
donors having progressively higher scores. There are several reasons why this effect may be
present. It may be that altruism and the desire to perform unselfish acts develops with age and
life experience. In addition, older age can be associated with more leisure time and fewer
obligations to family and children, both of which might make it more feasible to perform
altruistic acts. Alternatively, the results could be showing a cohort effect since there is
evidence that altruism is established early on in life (Lucas and Wagner, 2005; Rushton,
1991). Older donors were more likely socialised during a time when society placed more
value on helping strangers and perhaps during a time when helping out a stranger was not
considered to be a risky behaviour (Steele et al, 2008).
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There is evidence for direct effects of conscientiousness, with those scoring high on
conscientiousness tending to engage in health beneficial behaviours such as exercise and diet
and avoiding risky behaviours such as driving too fast (Booth-Kewley and Vickers, 1994) as
well as evidence for mediation (Conner and Abraham, 2001) and moderation (Hampson et
ai,

2000;

Schwartz et ciL,

1999).

Furthermore,

it has been hypothesised that

conscientiousness may moderate behaviours that have a pro-social aspect (Hampson et ai,
2000). As blood donation is a pro-social behaviour, moderating effects of conscientiousness
should be observed in this context (Ferguson, 2004). Hampson et ai, (2000) suggested that
those scoring high on conscientiousness may modify their risky behaviour if it benefits others
as well as themselves. Therefore, conscientiousness may be an important personality
moderator in the context of pro-social behaviour. Specifically, there is an inevitable link
between the number of years someone is a blood donor and the number of donations made.
Thus, it may be the case that this relationship is moderated by conscientiousness, such that
those who have been donating for a longer time will donate more, if they score higher on
conscientiousness (Ferguson, 2004).
Emotional stability has been shown to differentiate between donors and non-donors (Edwards
and Zeichner, 1985; Boe and Ponder, 1981). Furthennore, emotional stability is related to a
reduction in the number of risk-taking behaviours and an increase in the use of health
beneficial behaviours (Booth-Kewley and Vickers, 1994). It should, therefore, be the case
that emotional stability is positively related to the number of blood donations. While no
specific mediation or moderation hypotheses for emotional stability are made, the results
reported by Conner and Abraham, (2001) indicate that emotional stability should be
positively related to levels of perceived control.

Results by Ferguson, (2004) support the hypotheses that the personality domain of
conscientiousness is linked to increased levels of blood donation, especially for male donors
who have been donating for a longer period of time. For female donors, the personality
domain of emotional stability was the main predictor, and again this was especially the case
for female donors who have been donating for a longer period of time. The moderating
effects of conscientiousness are apparent only for male donors. The nature of this interaction
effect indicates male donors who have been donating for a longer period of time donate more
and at a higher rate if they score higher on conscientiousness. These results, therefore, add to
a growing body of evidence that conscientiousness has moderating effects on health
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behaviours. The results extend the findings from previous studies by demonstrating that the
interactive effect of conscientiousness is observed only in males. For female donors,
emotional stability emerged as the important predictor. It seems, therefore, that when donors
have been donating for a number of years, personality influences male and female donors
differentially, with the males intiuenced by the planning and methodical aspects of their
character and females by the emotional aspects of their character. For both the male and
female donors, an aspect of personality was shown to have a direct effect on blood donor
behaviour, such that more introverted donors were more likely to donate. This may reflect the
fact that blood donation is more of an individual and solitary behaviour than a group
behaviour and, therefore, perhaps more appealing to the introvert (Ferguson, 2004).

Ferguson, (2004) found that the relationship between personality and behaviour was different
for male and female donors. For males, conscientiousness was related to behaviour and it
may be that for males there is a need to concentrate on issues pertaining to the procedures,
order and routines associated with donation. For female donors, emotional stability was
related to donor behaviour, in this case suggesting that focusing on emotional aspects of
donations may be more effective. Cacioppo and Gardner (1993) propose that the negative
component is the key obstacle to donation. Rather than emphasising altruism, donor media
campaigns might be more successful if they focused on reducing fears. It is also important for
transfusion services to be aware of these gender differences related to personality and use this
infomiation in relation to developing campaigns for donor recruitment.

This section dealt with how giving blood can be considered a pro-social activity and the
purest form of altruism. It analysed the physical and symbolic nature of the gift of blood and
how giving blood can be considered a source of intrinsic satisfaction. The next seetion will
look at benevolence as a source of motivation for giving blood.

2.3 Benevolence and Empathy
Ferguson et cii, (2008) state that blood donation conforms to the characteristics of a classic
altruistic act:

(a) It benefits others, where the helper realises that others need help;
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(b) It is performed without expeeting external reward;
(c) It is intentional;
(d) It is voluntary;
(e) It involves the helper and recipient being and remaining strangers; and
(f) It benefits the recipient at some cost to the donor (e.g., pain, time, blood) (Sober and
Wilson, 1998; Bar-Tal, 1986).

An alternative hypothesis is that people donate blood because it is personally rewarding and
these rewards are not derived through reinforcement from others or kin (Ferguson et al,
2008). This pattern, in which both the donor and the recipient gain (the donor feels personal
reward and the recipient receives a donation), is referred to as benevolence (Nunney, 1985).
A number of lines of evidence support this proposition. Blood donors report:
(a) Beneficial effects from donation (Sojka and Sojka, 2003; Ferguson et al, 1995) and
(b) Increased positive mood after donation (Ferguson et al., 1997, Piliavin et al., 1982).
Furthermore, those who intend to donate blood report that they expect to experience a
positive mood after donation (Lemmens et al., 2005).

Further support comes from the

general helping literature, which shows that helping behaviour is personally reinforcing
(Weiss et al., 1973), associated with activation of neural reward centres (Fehr and
Rockenbach, 2004), and sustained by egoistic motives (Omoto and Snyder, 1995). It is
equally plausible therefore, that blood donation is personally beneficial to the donor and, as
such, is an act of benevolence.

Andreoni (1990) distinguishes between pure altruism (i.e., people helping others to benefit
society) and impure altruism (i.e., people helping others because it is personally rewarding).
He argues that impure altruism is associated with an emotional “warm glow,” and this, it is
argued, corresponds conceptually to benevolence. The benevolence hypothesis, therefore,
states that beliefs in personal, rather than societal benefit will predict donor attendance and be
associated with positive emotional experiences (Ferguson et al., 2008). Results by Ferguson
et al., (2008) provide initial support for the benevolence hypothesis. Beliefs in personal, but
not societal benefit predicted future donations and were more strongly associated with a sense
of potential emotional reward associated with donation. These results are consistent with
Andreoni’s (1990) wann glow effect.
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Cori-

Research results reported by Ferguson et ai, (2008) provide support for a benevolence rather
than pure altruism account of an archetypal altruistic act: blood donation. The results add
further support to a growing body of evidence that helping behaviour is driven by a sense of
personal emotional reward (Andreoni, 1990; Baumann et al., 1981). The results of the
experimental study indicated that the role of benevolence was specific to blood donation.
Blood donation differs from many other types of helping behaviour by virtue of its high
personal involvement.

Feelings of empathy (Batson, 1991) and trait empathy (Ashton et al., 1998) have been
implicated in models of altruism i.e., empathic concerns predict helping behaviour, whereas
other evidence suggests that empathy is less important once more selfish factors are
considered (Cialdini el al., 1997). The importance of empathic and selfish beliefs may vary
however, as a function of the cost of helping. Specifically, empathy should influence low cost
helping e.g. fundraising, and selfish motives influence high cost helping behaviours i.e. blood
donation (Neuberg et ai, 1997). There is some evidence that the degree of helping behaviour
is related to the costs and benefits incurred by helping (Goeree et al., 2002; Weyant, 1978).
Eisenberg and Fabes (1998) define empathy as a response that stems from the apprehension
or comprehension of another’s emotional state or condition, and that is similar to what the
other person is feeling or would be expected to feel. This initial emotion of empathy often
leads to sympathy, which Eisenberg defines as feelings of sorrow or concern for the
distressed or needy other. However, empathy can also lead to personal distress, a selffocused, aversive reaction characterised by discomfort, anxiety, or concern about one’s own
welfare (Einolf, 2008).

Davis, (1996) defines empathic concern as the tendency to

experience feelings of sympathy and compassion for others in need, and personal distress as
being the tendency to experience distress and discomfort in response to extreme distress in
others.

Monroe, (1996) found that empathic feelings were an important motivator of charitable
giving in a small sample interview study of philanthropists. In Oliner and Oliner’s, (1988)
study of rescuers of Jews during the Holocaust, an empathic emotional response was an
important motivator for about one third of the rescuers. Davis, (1983) found that students
who scored higher on scales of empathic concern donated more money to a medical charity
than less empathic students. Davis et ai, (1999) found that college students who scored
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higher on empathic concern were more likely to express interest in participating in volunteer
work that brought them into direct contact with the person to be helped. People higher in
empathic concern were also more likely to find this type of volunteer work rewarding. Davis
e\ ai, (1999) concluded that empathy can play an important role in the strategic thinking that
precedes a decision to deliberately encounter a needy target, and not just one’s reaction to an
unexpected encounter with a person in need.

Empathy is an essential building block of moral thought and behaviour, but individual
variations in empathic concern, above a certain minimum, have little effect on moral action
(Einolf, 2008). Studies of psychopaths indicate that they matured without developing
empathy, and that their social and moral functioning is crippled as a result (Hare, 1998). As
long as an individual possesses some minimal amount of empathy however, moral thoughts,
feelings and behaviours are possible. It seems likely that these other factors, of which
empathy is a cause or component, are better explanations of variation in adult pro-social
behaviors (Einolf, 2008).

Findings by Einolf, (2008) displayed an overall weakness of

empathic concern as a predictor of real life behaviours, and combined with the findings of
Davis (2005; 1996; 1983) and Fenner’s (1998; 1995) studies, indicate that individual
differences in the personality trait of empathic concern may have little or no relationship to
most real life helping behaviours.

This section examined the difference between pure altruism and benevolence as a motivator
for blood donation.

Helping behaviour that is personally reinforcing and personally

rewarding is seen as a key detenminant for giving blood as distinct from behaviour that
exclusively benefits society. It also dealt with whether empathy, which can be characterised
as a sympathy or compassion for others, can be used to motivate people to donate blood. The
next section deals with the important role of the social network and specifically friends and
family in recruiting donors.

2.4 Encouragement of Family/ Friends/ Social Network to Donate Blood

More blood donors than foniier blood donors and non-donors have parents who are or were
volunteers. Hupfer et al, (2005) identified family and social influences as key factors
influencing blood donation. Recent research by Misje et ai, (2005) found that the single
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most important recruitment channel was the intluence of active blood donors. In total 55% of
all donors reported that they had been recruited by interpersonal contacts. A total of 28.5% of
all donors reported they had been recruited by colleagues, neighbours or acquaintances.
Twelve per cent of the donors were recruited by relatives and 10.5% by friends, but only
4.5% by a spouse or partner (Misje et ai, 2005).

Donors are more intluenced by intrinsic than extrinsic factors because being a blood donor
becomes an important aspect of a person’s identity (Hupfer et al, 2005). For people who
have never given blood before however, a call for urgently needed blood or a relation’s or
friend’s need for blood is the most important motivation (Schreiber et ai, 2003; Glynn et ai,
2002). The main difference between current donors and non-donors was the presence of a
donor in their household, with 13% more current donors than non-donors having a first
degree relative who was a blood donor (Harrington et ai, 2007). Initially friends, family, and
peers play a crucial role in inducing an individual to donate. The influence of blood drive
organisers and recruiters then gradually replaces that of family and peers (Glynn et ai, 2006).
Glynn et ai (2006) showed that first-time donors were four times more likely to report being
encouraged by family, friends, or co-workers than repeat donors. Piliavin and Callero (1991)
have highlighted the importance of social pressure early in the donation process. They
reported that 43.8% of college students came without a friend on their first donation, whereas
70% came alone for their fourth donation. Similarly, Bettinghaus and Milkovich (1975)
found that 40% of donors knew at least five friends who donated compared with 19% of non
donors. This was consistent with London and Hemphill’s (1965) report, which found that
being encouraged by a friend, family, or peer was a more important factor for young
individuals and donors with a high school or lower level of education. Sojka and Sojka
(2008) found that the most important reason to give blood for the first time was direct
influence from a friend or relative - this was reported by about 47% of the donors in their
study. This is in agreement with previous research where interpersonal contacts, friends,
relatives and peers have been found to be the main reason or one of the main reasons for
donating blood the first time (Misje et ai, 2006; Moore, 1991; Oswalt and Hoff, 1975).

Hupfer et ai (2005) also indicated that family and social influences were important. More
detailed investigation of sex differences in donor motivation has found that women, more so
than men, enjoy helping others, believe in a community responsibility to donate, and believe
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that donating is the right thing to do (Glynn et ai, 2002; Piliavin and Callero, 1991). In
contrast, men appear to be more swayed by soeial pressure and are reluctant to disappoint
someone who has asked them to donate (Hupfer et al, 2005). Piliavin and Callero’s (1991)
work suggests that people are more likely to donate blood if they know other donors, or if
they know people who have received transfusions. Similarly Drake et al. (1982) report that
those who are “close to blood needs”, will be more likely to donate. A typical network effect
should be present - if all a donor’s friends are blood donors they are likely to be one too. If a
donor knows a haemophiliac, they should also be more likely to have given blood at some
point (Healy, 2000).

This section dealt with the key role of family and the extended social network of friends and
colleagues in acting as a key recruitment channel. It dealt with how important social pressure
is in the initial phase of the donation process. The next section deals with the role of previous
experience and past behaviour as recruitment agents.

2.5 Previous Experience and Past Behaviour of Donors when Donating Blood

Studies have illustrated that blood donation is significantly impacted by previous experience
and past behaviour (Ferguson and Oullette, 2002). Mostafa (2008) cites familiarity as a
possible reason for donating. Familiarity is the experiences that have been accumulated by an
individual. In the case of blood donation, familiarity would involve any information used to
make the donation decision. This information may include exposure to advertising and the
actual previous donation experience. Experienee relates to the beliefs about the attributes
surrounding the blood donation proeess and the decision rules for acting on those beliefs
(Mostafa, 2008). In a number of studies on blood donation, knowledge was often found to
positively relate to blood donation behaviour (Hosain et ai, 1997). Zaller et al. (2005) found
that blood donors tended, in general, to be more likely to know more about specific donation
requirements, sueh as age, weight, time between donations and tests performed at donor
screening than non-donors.

Health screening tests for factors such as cholesterol and

prostate-specific antigen (PSA) have also shown to be useful in recruiting donors (Rzaza and
Murray, 1988) and encouraging donors to continue donating blood (Glynn et al., 2003).
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Nguyen et al. (2008) found that satisfaction with the current donation influenced a donor’s
intent to return to donate in the future. Because frequent donations contribute to the safety
and stability of the blood supply, a positive experience leads to a lasting impression that is
important in retaining current donors and converting first-time into repeat donors. The sample
showed that donors were very satisfied with the overall donation process, with 75% giving
rankings of 9 or 10 on a scale of 10. Donors aged less than 40 years were more satisfied than
their older counterparts, although this may have been confounded by the fact that younger
donors were first-time donors. Women were more satisfied than men with the overall
donation process. Donors with a college education were less satisfied with the overall
donation process compared to less educated donors. Compared to repeat donors, first-time
donors were significantly more satisfied with the overall donation process, and this appeared
to account for most of the apparently higher satisfaction in younger donors.

Similar to findings with the overall donation process, donors less than 40 years old, women,
and the less educated were more satisfied with the receptionist, the donor interview, and
customer service of the collection staff than older, male, and more educated donors,
respectively. Showing a different pattern, phlebotomy’ skills were rated highly by donors
across all demographic subgroups, with the exception that less educated donors ranked
phlebotomy skills more highly than more educated donors. There were no racial differences
in satisfaction with various steps of the donation process (Nguyen et al., 2008). Results by
France et al. (2004) showed that the proportion of donors who returned to give blood within
one year was significantly higher if their donation ehair was not reclined previously.
Amongst all donors, those who did not have their chair reclined, returned to give blood at a
significantly higher rate versus those who did have their chair previously reclined. Amid
novice donors, those who did not have their chair reclined returned to give blood at a
significantly higher rate of 43% versus 30% for those who did have their chair reclined.

Trust in the blood transfusion service proved to be a popular reason, which encouraged
current donors in Ireland (71%) to donate blood. Trust is built through experience. The level
of trust was higher in Northern Ireland (76% in current donors) compared to their
complement in the Republic of Ireland (64% in current donors). Lapsed donors had a 6%
lower level of trust than current donors (Harrington et al, 2007). Evidence from Eisner et al.
' Phlebotomy- is the act of piercing the flesh with a needle and entering a vein to extract
blood.
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(2002) suggest that higher levels of trust in organisations and consumer bodies are associated
with lower levels of perceived risk. In Egypt, for example a recent blood scare reduced the
average number of donors from 60 donors daily to 2 per day, after a scandal about
contaminated blood bags was discovered (Leila, 2007). This suggests that although the
traditional appeals to the public’s altruistic motives is necessary, blood transfusion services
should expand their appeals to address perceived risks and trust.

There is evidence that experienced donors navigate their way through the donation process
quicker than less experienced donors (Ferguson, 1996). It might be argued therefore, that
these donors know and understand the procedures more and this enhances a sense of control.
Furthermore, as donor experience grows they may be more likely to anticipate their
emotional reactions to donation (Breckler and Wiggins, 1989). Thus, the donation context
provides a good test of compensatory control theory in terms of control over procedures and
emotions (Thompson et ai, 1993).
This section dealt with the role that trust plays in the donation process and how positive
experiences and knowledge of the process can positively affect donation rates. The next
section deals with the role of intention to donate on blood donation behaviour.

2.6 Intention to Donate Blood and Blood Donation Behaviour

Theoretical models incorporating intentions and past behaviour as predictors of future
behaviour suggest that less regularly performed behaviours are more likely to be predicted by
intentions, but routinely performed behaviours are better predicted by past behaviour
(Ferguson, 2002; Ouellette and Wood, 1998; Triandis, 1977).

A study by Bagozzi et al. (1981) cited that blood donation was mainly predicted by intention,
although the importance of intention decreased as past frequency of blood donation
increased. Chamg (1988) yielded similar results: 658 donors were followed over a period of
seven months, and intention was the most important determinant of blood donations. Chamg
(1988) also found that personal identity and attitude were variables with respect to blood
donation which increased with the regularity of blood donations for the prediction of
intention. Similarly, research among a group of 630 experienced donors aimed at examining
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the relationship between the frequency of the most recent donations and the personal
characteristics of donors showed that the degree of “conscientiousness” among men and the
“emotional stability” of women were related to the maintenance of the behaviours over time
(Ferguson, 2004). Likewise, Fernandez-Montoya et al. (1998) showed that attitude became
more and more favourable with time in a group of 126 loyal donors followed over a period of
seven years. Giles et al., (2004) have similarly displayed that behaviour was determined only
by intention.

Moral nonns have contributed, on average, 4% of unique variance to the prediction of
behavioural intention (Conner, 1998). This suggests moral norms should be included in an
examination of the predictors of blood donation decisions. One of the few studies doing so
(Godin et al.. 2005) discovered that in general, attitude and perceived behavioural control
combined with anticipated regret, moral nonn, facilitating factors, past experience, and
education explained 74% of the variance in intention. Comparisons of donors and non-donors
revealed that perceived behavioural control and moral norm were the most prominent
predictors of intention to donate among donors, while attitude about the positive (pleasant,
rewarding, satisfying) and negative (stressful, tiring) aspects of donation were more
important for non-donors. Godin et al. (2007) showed that intention was a stronger predictor
of behaviour in new donors compared to experienced donors, while perceived behavioural
control was a stronger judge of behaviour among the experienced donors. The predictors of
intention amongst experienced donors were moral norm, perceived behavioural control,
anticipated regret, and facilitating factors. The predictors of intention for new donors were
anticipated regret, perceived behavioural control, and facilitating factors.

The fact that blood drives were far from home was perceived as the most difficult obstacle to
overcome. Aware that there was a need for blood supplies and knowing someone who wanted
a transfusion had a positive effect on the respondent’s intention in both donors and new
donors (Godin et al. 2007). McMahon et al. (2008), state that only 33% of their sample
expressed a high intention to donate blood at a mobile clinic. Perceived behavioural control,
moral norm, anticipated regret, self-identity, and past behaviour all correlated with intention
to donate blood at some stage in the next six months, and to donate blood at a mobile clinic.
Thompson et al. (1993) suggested that people try to identify aspects of low control situations
over which they perceive they have only some degree of control. Blood donation is often
viewed as a low control situation, as the donor gives control over to the medical staff
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Consistent with a compensatory control perspective, the results show that blood donors
perceived that they have a degree of control over their emotions and procedures. Importantly,
levels of control are related to behaviour. Higher levels of both emotional and procedural
control are related to progressing faster through the whole donation process and emotional
control to the frequency and rate of past donation behaviour (Ferguson, 2004).

Lemmens et cil. (2008) discovered across different populations that expectations of fear, pain,
and nervousness; feeling able to donate blood; and feeling a personal moral obligation to
donate are predictive of intentions to donate. These intentions subsequently predict blood
donation behaviour (Armitage and Conner, 2001; Giles and Cairns, 1995). In addition, it was
shown that it is important to have friends and/or family who support blood donation or donate
themselves. This last finding highlights the potential of donors to help with recruitment.

Lemmens et al. (2008) showed noteworthy interaction effects for context by moral norm to
donate; age by anticipated reactions; age by recruitment responsibility; age by past behaviour;
and education by past behaviour. Moral nonn to donate had a negative effect on intention to
recruit for donors at home, but a positive effect on intention to recruit for donors at the blood
bank. Recruitment responsibility had a positive effect on intention to recruit new donors
when age is low. Students believe they are ill-infonned about the need for and importance of
donor blood and about the procedures concerning registration and blood donation. Although
knowledge was not a significant correlate of donation intentions and the correlation between
perceived knowledge and intention was low, results suggest that making non-donors feel
more infonned about donation could encourage donation intentions. Overall, findings by
Lemmens et al. (2008) strongly suggest that it is not information but persuasion into more
positive attitudes, self-efficacy, subjective and personal moral norms that is likely to
encourage students to become donors. Results suggest that the greater one’s knowledge of
the blood donation process and the need for donated blood, the more likely one is to donate
blood (Adam and Soutar, 1999; Chliaoutakis et al., 1994). Holdershaw et al. (2008) found
that knowledge score was a significant determinant of behaviour. The results indicate that a
one-unit increase in respondent’s knowledge about blood donation increases the likelihood of
donating blood by around 9%. This finding suggests that knowledge and awareness of issues
associated with blood donation could be promoted to potentially increase the number of
registered blood donors.
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Research has shown that non-donors with higher donating intentions are especially less
frightened by blood and/or needles. They are less convinced that donating blood is painful
and are less likely to believe that donating blood is costly and not rewarding. High intenders
are also more likely to anticipate feeling pleased after donation. In addition, high intenders
expect greater approval for donating from all three sources of social influence: parents,
partners, and friends (Lemmens et ai, 2008).

Several studies have particularly focused on the relationship between blood donation attitudes
and blood donation related behaviours. Breckler and Wiggins (1989) found that blood donors
had more favourable attitudes than non-donors as demonstrated by scores on measures that
assessed affective, cognitive, and behavioural domains. Chamg et ai (1988) and Piliavin and
Callero (1991) have shown in their research that intention to give blood is an excellent
predictor of future blood donation. In addition, the factors that predict intention usually
predict actual donation as well. Giles et ai (2004) found that the intention to donate blood
variable has produced the strongest correlation with actual behaviour.
Findings by Ferguson et ai (2007) showed that participants who were invited to report their
negative intention not to donate blood were more likely to make a subsequent donation
compared to participants invited to report their positive intention to donate. These findings
came about because negative intention participants were liable to suspend their donation
decision, not respond to the questionnaire but subsequently came around to the idea and
actually gave blood.

Giles and Cairns (1995) found behavioural intention to be the most significant predictor in a
study of donation among undergraduate students. Ferguson (1996), similarly, in a metaanalytic review, identified intention as the best predictor of future donation. Other evidence
casts doubt on the explanation proposed: enhanced intention does not necessarily lead to
donation (Ferrari and Leippe, 1992), while its predictive power decreases over time between
measurement and donation (Giles and Cairns, 1995; Chamg et ai, 1988; Piliavin et ai,
1984).

This section dealt with the role of intention and knowledge and its impact on the donation
process. It discussed how knowledge and awareness of issues relating to blood had a positive
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effect on intention to donate and subsequent behaviour. The next section will deal with what
happens to blood donation when a national crisis occurs.

2.7 Media Appeals/National Crises as Key Motivators for Blood Donation
Sojka and Sojka (2008) indicate that an appeal in the media/newspapers about the need for
blood was the second most common reason for donating blood the first time. It accounted for
23.5% of the sample.

Analysis by Reich et al. (2006) revealed a negative association

between the number of blood units collected and blood drives held during vacations or during
busy times at the workplace and with making announcements over the workplace loudspeaker
before the drive. A positive effect on units collected was found following special appeals
regarding a specific patient, an accident, or a natural disaster.

Concern about blood shortages has focused increased attention on ways to recruit new donors
and to increase the return rate of existing donors. The September 11, 2001 terrorist attacks
caused a large influx of first-time donors at USA blood centres (Glynn et al. 2003).
Historically, only 20 percent of first-time blood donors return to give a second donation
within 6 months, and 40 percent never return (Ownby et al., 1999).

The nature of the

September 11 attacks and subsequent mass appeals and blood drives led to the collection of
572,000 units more than usually collected in September, October, and November (Schmidt,
2002). This countrywide surge in the USA in blood donations was larger than those observed
during the first Persian Gulf War or after the 1995 bombing of the Murrah Federal Building
in Oklahoma City (USDHHS, 2003). Results indicated that a higher proportion of donors
were women after the September 11 attacks, similar to observations following the 1989 San
Francisco earthquake (Busch et al. 1991).

Busch et al. (1991) noted that 40 - 45% of donations made in San Francisco and Los Angeles
after the 1989 San Francisco Bay Area earthquake were given by first-time donors, in
comparison to 26% before the earthquake. Schmidt and Bayer (1985) reported a similar
occurrence after the 1981 partial collapse of the Hyatt Regency Hotel in Kansas City. The
response observed after a national disaster demonstrates that, in those situations, the donors
perceive that the benefits associated with giving blood i.e. knowing that one has helped those
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affected by a disaster or has performed his or her civic duty, clearly outweigh the costs i.e.
any fears or inconveniences (Glynn et ai, 2003).

2.8 Summary
This chapter dealt with the multitude of factors concerning blood donation. It discussed the
role of altruism and social responsibility as intrinsic factors motivating blood donation. It
looked at the role of pure altruism, which is a concern for others with the role of benevolence,
which is a concern for oneself being personally rewarded as differing factors motivating
blood donation. It analysed the role of empathy or sympathy and the role of family, friends
and the wider social network as sources of recruitment. Previous experience and knowledge
as well as intentions to donate were analysed. The role of national crises and appeals in the
media were also looked at. The next chapter will analyse the factors that influence the
decision not to donate blood.
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Chapter 3
Reasons for Non Donation of Blood

3.1 Introduction
Compared to registered donors, students who had never considered blood donation were
more likely to be frightened by blood and/or needles; to expect donation to be costly and
unrewarding; to believe that they would not feel 100% well on the day of donation; and to
associate blood donation with people other than students (Lemmens et al, 2005). This group
was also less likely to believe that they would feel pleased after having donated blood. The
capacity of these detenninants to distinguish between those who have never considered
donation and those who have registered for blood donation underlines the potential of
campaigns targeting these potentially modifiable determinants (Lemmens et al., 2005). This
chapter deals with these issues that act as reasons for non donation.

3.2 Fear and Anxiety as Reasons for Non-Donation
Various reasons have been cited for avoiding blood donation. Fears about the collection
process arc the most prevalent (Gillespie and Hillyer, 2002; Ferguson, 1996; Piliavin and
Callero, 1991; Piliavin, 1989; Boc and Ponder, 1981; Oswalt, 1977). These include fear of
needles, general apprehension, negative feelings about the sight of blood, concern about pain
or bruising and anxiety that mistakes could be made during donation. Fear of adverse
physiological reactions such as weakness or fatigue, dizziness, nausea, or fainting complicate
the blood collection process, and are a significant disincentive for repeat donation (France et
al, 2005; Newman et al., 2004; France et al., 2004; Gorlin and Petersen, 2004; Cable et al.,
1999; Thomson et al., 1998; Piliavin and Callero, 1991; Staallekker et al., 1980). The issues
affecting Irish non-donors focus more on the donation process itself In particular, non-donors
believed that they were likely to feel weak after donating blood and that a fear of needles
would make regular blood donation difficult (McMahon and Byrne, 2008).

In a retrospective survey of more than 30,000 blood donors (Thomson et al. 1998), donors’
perception of physical well-being during or after donation was the single strongest predictor
of intention to donate again in the future (Ferguson et al. 2007). Donors who rated their
physical well being as fair to poor reported an anticipated attrition rate that was six times
higher than those who rated their well being as good to excellent. Fainting is perhaps the
most recognisable form of an unpleasant reaction, but it is also a relatively rare phenomenon
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that affects less than 1% of donors (Newman and Graves, 2001; Kasprisin et al, 1992; Ogata
e:al., 1980).
Even minor reactions that do not necessarily draw the attention of clinic personnel are related
to a significant reduction in return (France et al, 2004). It was found that whether donors or
non-donors were being considered, donation trauma was the most important negative factor
underlying expected consequences (Hupfer et al, 2005). Callero and Piliavin (1983) found
stronger expectations of physical distress and reduced resistance among non-donors, similar
to earlier comparisons (Condie et al, 1976) of newer and more experienced donors.

Hupfer et al (2005) illustrated high levels of donation-related fear among women, which
were consistent with Piliavin and Callero (1991). When Hupfer et al (2005) questioned
respondents more closely about reasons for refraining from donation, it was clear that there
was a heightened level of donation-related fear among non-donors. A sex comparison further
established physical risk as a barrier to donation by women, more so than men. Hupfer et al
(2005) similarly noted that women in their study believed more strongly than men in
humanitarian outcomes of donation, and that females also reported greater expectations of
negative physical consequences of donation. Since women are more likely to experience
vasovagal reactions during donation (France et al., 2005; Newman et al, 2003; Newman,
2002; Newman and Graves, 2001), it is conceivable that sex differences in the frequency,
intensity, and perception of such experiences may promote different attitudes toward future
donation. Consistent with this, Schreiber et al (2006) note that feeling sick in response to
blood donation was rated as a highly important barrier to future blood donation for women
but not for men in their sample of nearly 2,500 repeat donors.

Research conducted by Lemmens et al. (2005) showed being frightened of blood and/or
needles explained 40% of the variance in direct attitude to donate. Anticipating feeling
nervous and tense before every donation accounted for an additional 5%. Anticipating feeling
unhappy after donation explained an additional 2% of the variance and the belief that

Vasovagal
time, affects
puts out less
to the head,

- a reflex of the involuntary nervous system that causes the heart to slow down and, at the same
the nerves to the blood vessels in the legs permitting those vessels to dilate. As a result the heart
blood, the blood pressure drops, and what blood is circulating tends to go into the legs rather than
fhis can result m dizziness or fainting.
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donating blood costs time and is not rewarding and that donating is painful both contributed
1% each, resulting in a total of 49% of the variance in direct attitude to donate.

The act of donating blood in itself tends to generate fear and aversion and constitutes an
attitudinal variable that inhibits a donation conduct. Apart from the fear of blood extraction,
there are other inhibitors that have been studied. The inhibitors can be classified into physical
risks (transmission of disease), psychologieal (fear), and social (moral responsibility) and
lack of time (Zaller et al, 2005; Boulware et al., 2002; Ownby et ai, 1999; Nonis et al,
1996; Andaleeb and Basu, 1995). Ferriman (1998) reported that the main barrier to giving
blood was fear of needles, fear of making a fool of oneself by fainting, and fear of
discovering that one had a serious disease. Fear was more important than a lack of time respondents thought that the time it would take would be quite small - one or two hours twice
a year.

Perceived risks have been attributed as one of the most important reasons for not donating
blood (Allen and Butler, 1993). Prior research has found perceived risk to be negatively
related to intentions on donating blood (Tscheulin and Lindenmeier, 2005). In a study in
Bangladesh, Mosain et al. (1997) showed that only 16% of the donors ever donated
voluntarily, as physical hann and fear were found to be the common reasons for not donating.
The fear of beeoming infected with HIV by donating blood was also a prevalent deterrent
amongst the Scottish population, and this adversely affected their blood donation behaviour
(Robertson and McQueen, 1994). Observed results on risk and actual blood donation
behaviours have found donors to be more risk averse than non-donors (Burnett, 1981).

Anxiety is a partieularly well established deterrent for future donation (McVittie et al., 2006;
Ditto and France, 2006; Schreiber et ai, 2006; Hupfer et al, 2005; Ferguson, 2002; Gillespie
et ai, 2002; Ferguson, 1996) and for most potential donors, this emotion is likely to reflect a
combination of negative attitudes about donation, e.g. as potentially dangerous, outside of
personal control, and a low sense of efficacy regarding one’s own ability to cope with
perceived threats e.g. “I ean’t do anything about the pain”. Beeause negative attitudes and
low self efficacy are crucial impediments to future donation among novice and repeat donors
alike, (France et ai, 2007; Lemmens et ai, 2005; Giles et ai, 2004; Femandez-Montoya et
ai, 1998; Ferguson, 1996) recruitment materials that specifically address these constructs
have the potential to outperform traditional educational brochures.
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Consistent with other research, (Newman et ai. 2006; France et ai, 2005; France et al, 2004;
Sauer and France, 1999; Kaloupek et ai, 1985; Ogata et ai, 1980; Staallekker et al, 1980),
the experience of reactions among members of a large blood donor sample proved to be an
impediment to retention of those donors. Male donors who experienced any type of reaction
exhibited a 25% drop in retention compared to male donors who did not experience a
reaction, and donors who reacted also returned less often and less frequently than donors who
did not react (Rader et al., 2007).

Schreiber et al. (2007) illustrated that in a minority of first-time donor respondents, difficult
veins and feeling sick were frequently reported as important deterrents to blood donation.
Age was associated with several deterrents. In particular, older donors were more likely to
rate medical reasons and having changed jobs higher as disincentives for donating. Younger
respondents, in contrast, were more likely to rate convenience and feeling sick as important
reasons not to return.
A study by MeVittie et al. (2006) showed one way in which non-donors made sense of not
donating was by reference to anxiety. They cited respondents who stated:
People are often intimidated by unfamiliar surroundings and processes. If they know the location well
and are given plenty of information about what will happen, they are more likely to go.

I think if they maybe gave a demonstration right from the beginning showing us what happens and
someone giving verbal communication of what it is like, I would be more inclined to donate.

The concerns above relate clearly to the actual donation process itself The anxieties
expressed indicated a fear of the unknown and appeared to reflect a lack of knowledge both
of the procedure involved and of location. However, outcomes of having greater information
were described in tenns of increased possibilities (“more likely”, “more inclined”) rather than
definite actions (MeVittie et al. 2006).

MeVittie et al. (2006) also noted non-donors did not regard knowledge itself as inevitably
leading them to donate. Knowledge was inversely related to willingness to donate blood.
Research suggests that knowing more may accentuate the risks of blood donation (Allen and
Butler, 1993). Blood bank personnel who provide certain types of information to the general
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public actually may be infomiing individuals of previously unknown risks leading to an
increased reluctance to donate blood (Mostafa, 2008). On the other hand, one of the principal
reasons why people do not donate blood is lack of information, which is a factor that inhibits
donation behaviour (Martin-Santana and Beerli-Palacio, 2007).

MeVittie et al. (2006) cited respondents who stated that anxiety often reflected more specific
concerns:

My main reason for not giving blood is the worry about contamination from the process ofgiving
blood like AIDS, Hepatitis, etc.

There is a lot offear with donating blood and AIDS. People worry that they are going to catch
something.

Many of the non-donors described a fear not of the process but instead of anticipated risks of
giving blood, namely the contracting of a potentially fatal disease. Such participants
expressed a strong need for specific reassurances and some appeared unlikely to be reassured
by any information. Any perceived possibility of adverse consequences was regarded as
grounds for not donating (MeVittie et al., 2006).

For non-donors studied by Leigh et al. (2007), the main reasons for not giving blood, apart
from poor health and medical advice, was a fear of contracting HIV/AIDS during the
donation process. About 70 percent of Europeans, on the other hand, said that HIV/AIDS
made them worry about the safety of the donated blood they might receive during transfusion
(Eurobarometer, 1995). Clearly, HIV/AIDS is a major issue for blood transfusion services.
Consequently, blood donation procedures are covered by an EU directive (European Union,
2004), which lays down standards of quality and safety for human tissues and cells intended
for human applications. One of the many implications of AIDS is the threat it poses to the
maintenance of adequate supplies of donated blood (MacAskill et al., 1989).

This section dealt with the issues of fear and anxiety as a major deterrent to the recruitment
and retention of donors. Fear comprised a fear of the collection process itself, a fear of
needles, a fear of the sight of blood, a fear of pain and bruising and a fear of feeling weak
after donation. I’here was a higher level of donation-related fear among non-donors and
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women and students who had never considered blood donation. Anxiety involves negative
attitudes towards blood donation and a concept of a low self-efficacy to deal with fear. The
blood donation process itself will now be analysed.

3.3 The Blood Donation Process - Inconvenience and Staff Training

Donors believe that the process is time consuming, and that a convenient, permanent site for
the clinic would make regular donation easier (McMahon and Byrne, 2008). Schreiber et ai,
(2007) discovered not having a convenient place to donate was the most important factor for
all donors regardless of race, ethnicity or donor status. A number of conditions could
contribute to the donors’ differing perceptions of inconvenience. The problem may be a
physical constraint such as inclement weather, distance to a donation site or difficulty with
transportation. It may also be related to the required time commitment, including the time
away from work and length of the donation process (Gillespie and Hillyer, 2002; Piliavin,
1990; Oswalt, 1977).
Logistical reasons are important in explaining avoidance of donation. In a study by Hupfer
(2006), non-donors were distinguished from donors only by beliefs about clinic
unpleasantness, but the variables assessing time, convenience, and clinic factors accounted
for the largest proportion of variance in both groups. Even though means for operational
variables tended to be lower than those for donation related fears and apathy, a change in
intentions based on customer service improvements may be more easily achieved than one
that depends on lessening fear or inertia. Results by Schreiber (2006) indicate that 84% of
respondents who reported convenience as an important barrier in their decision to not donate
also reported they did not have a convenient place to give blood at the time of the survey. In
contrast, only 37% of those for whom convenience was not an important barrier to donating
reported they did not have a convenient donation site. Respondents reported that they would
donate more often if a convenient place were available, and 46% rated the workplace as the
most convenient place to donate.

A major barrier to routine donation is the lack of a convenient place to give blood (Schlumpf
et al., 2008). This has been shown to be an important deterrent to donating for blood donors
who have stopped giving (Schreiber et ai, 2006). Having a convenient location to donate
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increases the likelihood that a donor will return. Dedicated donors are more likely to visit
fixed sites because they offer more convenient or regular hours of operation. Waiting for the
rr.obile clinic to appear is passive and in most cases does not afford the opportunity to give as
frequently due to the once or twice a year nature of most mobile drives. Blood centres
recognise the importance of providing convenient locations in urban and rural areas to draw
in potential donors. Conveniently placed fixed donor sites encourage repeat donations at
more frequent intervals (Schlumpf e/ ai, 2008).

Inconvenient locations and hours, the time required for donation, and busy schedules are
known to exert a negative impact on donations (Hupfer et ai, 2005). These logistical factors
appear to affect return or regular donors more strongly than they do novices (Callero and
Piliavin, 1983; Paulhus et ai, 1977; Condie et ai, 1976). Another possible limiting factor
might be the frequency of mobile site visits. Unless they are extremely dedicated, donors
presented only once a year with the opportunity to donate at a mobile site will probably not
give more often than once a year (Schreiber et ciL, 2003). The fact that blood collections may
take place far from one’s residence or workplace illustrates the type of barriers defining
perceived control. When people express a negative perception of control towards donating
blood, this means that they do not believe themselves to have complete control over the
action to be performed, either because they do not have the necessary resources, or because
the potential obstacles have not been eliminated. In short, a low perception of control
negatively affects the intention to donate blood (Godin et ciL, 2005).

Perceptions of staff being impersonal and rude also impede donation (Lightman, 1981). This
deters more women than men (Hupfer et al., 2005). Poor staff skills and being treated badly
were more important to not donating again for first-time and repeat minority donors.
Research by Schreiber et ai, (2006) showed that for all respondents, poor staff skills ranked
higher than being treated badly. First-time donors were more likely than repeat donors to
report a bad experience as an important factor. Nguyen et al. (2008) stated that donors, who
attended some college or higher education, were less satisfied with the overall donation
process. Several reasons may account for this lower satisfaction finding. Donors with more
edueation may have a different perception of the value of their time or may be accustomed to
higher quality service. dTis supports the need to hire, train, and retain qualified employees
who provide excellent customer service while maintaining quality.
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Time constraints are important. These may reflect the changing structure of society. It has
been noted that donors in the UK suffer significant out of pocket expenses, as well as lost
leisure time and, in the economy more broadly, lost productivity (Hollingsworth and
Wildman, 2004). Guest el al. (1998) state that there were 2.75 million conventional donations
of whole blood in the UK in 1994 - 1995, with 2.58 million units being issued. Donors
incurred direct costs of £3 million and indirect costs of £11 million due to lost productivity.
In addition to this, donors gave up 2.5 million hours of leisure time.

A study by McVittie et al., (2006) cited respondents who felt that some of the following may
act as reasons for non donation;

Advertising where to go to donate blood may he of help. I have no idea where to go and donation
drives in this area are so infrequent that I never seem to be available when they are around.

I don 7 have anything against giving blood at all, basically just when the blood van comes to [place
name] I am just not around. I am not very well informed. I think there should be more information of
when the mobile units are in town and stuff like that. Also, there should he more information in the
media about how people can come and give blood.

From the extracts above, many non donor participants viewed their lack of donation as
deriving not from reluctance in principle to give blood but rather from the inability to attend
available sessions and a lack of knowledge of alternative possibilities. Many non-donors
described similar positive intentions and suggested one way in which opportunities to donate
might be increased would be to have more permanent sites (McVittie et al., 2006).

This section dealt with how the recruitment and retention of blood donors could be improved
by analysing the time pressure donors are under and the length of the donation process, the
convenience of the site, the problem with mobile clinics, the staff interpersonal skills and the
issue of fixed donor sites. These may be easier to change than trying to alter issues that
depend on decreasing fear and anxiety of donors. The next section will deal with medical
issues that restrict some blood donors.
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3.4 Medical Restrictions as a Reason for Non-Donation
There is a decrease in the number of eligible donors due to stricter rules and enhaneed
screening, for transfusion transmitted diseases (Custer et ai, 2004). In the United States of
America, the incremental restrictions imposed on donor eligibility in recent years, such as
geographic deferrals for proven or perceived risk of transfusion transmitted Malaria and
Bovine Spongifonn Encephalopathy (BSE), and the introduction of additional infectious
disease tests, including those for Chagas Disease and West Nile Virus, has further diminished
the number of eligible blood donors and available screened blood units (Leiby, 2007; O’Brien
et ai, 2006; Busch et ai, 2006). Blood availability has been further impacted by recent
implementation of United States FDA donor deferral guidelines for prevention of the possible
transmission of variant CJD (USDHHS, 2000). It was estimated that the new deferral criteria
could result in a 5% national reduction in donors, with some centres experiencing even
greater losses (USDHHS, 2000). This is relevant as in June 2002 approximately 30% of
America’s blood centre members reported just a one day or less supply of red blood cells
(Schreiber cr <7/., 2003).
Harrington et al. (2007) discovered that 50% of Irish non-donors surveyed, said that they
could not donate for medical reasons, but only 26% of these had been deferred by the
transfusion services. Of those who said medical reasons prevented them from donating, 72%
were within the age group who could donate. Fear of various kinds as a reason for not
donating was cited by 35% of non-donors. Of those who cited medical reasons, 14% also
cited various types of fear as a reason for never donating blood. Of the non-donor
respondents, 4% said they were permanently prevented from donating blood because of
jaundice, over-age and hepatitis.

Temporary deferrals due to factors such as low iron, elevated blood pressure, or other health
issues may discourage return, especially among first-time (Halperin et ai, 1998) and female
donors (Newman, 2004). The donor’s perception of his or her physical well-being during or
after donation was one of the strongest predictors of future donation intentions, suggesting
that reactions may be partially responsible for the fact that only 50% of all new blood donors
return to donate a second time. Volunteer blood donors may not return for subsequent
donations because of temporary deferral, including low iron, sore throat, fever, or use of
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disallowed medication within established time periods before the donation point. Anticipation
of temporary or permanent deferral has been frequently cited as a reason to avoid donation
(Boe and Ponder, 1981). Piliavin (1987) surveyed over 1,200 donors to determine the role of
temporary deferral on later donations. First time donors who had received a short-term
temporary deferral and those who had no donor deferral were compared for later donor
behaviour. In a six month follow up period, only 2.8% of the short term temporary deferral
first time donors had returned for a second donation versus 27.3% of those donors who were
not deferred. The investigator proposed that first-time donors interpreted temporary deferral
as a psychological reason justifying why they should not repeat blood donation.

Gillespie and Hillayer (2002), report that short term temporary deferrals can have acutely
negative effects on first-time donors in particular. In a study by Noonan et al. (1981), of 187
donors with short temi temporary deferral, only 11% returned despite phone calls and letters
in follow-up.

However, of the first-time donors, none (0/64) with short term temporary

deferral returned. In a study designed to promote retention of deferred donors, considerable
effort to contact donors with short tenn temporary deferral within three to four weeks after
their deferral resulted in a doubling of the return rate of short tenn temporary deferral donors
from 24% to 47% within the first six months after deferral.
Donors who have their chairs reclined to prevent dizziness, are less likely to provide a
subsequent donation. In fact, in some cases they may be actively discouraged from future
donations by individual phlebotomists or blood collection agency policy e.g. Hema Quebec in
Canada will not allow a donor to donate again if they have had their chair reclined on two
consecutive donations (France et al., 2004).

The AIDS situation showed that the relationships blood collection organisations had with
their suppliers and recipients were not as reliant as thought. This indicates that relying on
voluntary donors did not protect against HIV contamination (Healy, 2000). Men who have
had sex with men (MSM), even once since 1977, are permanently excluded from blood
donation in most countries. Many have criticised the discriminatory nature of the present
policy, arguing that gay men are imposed a more stringent deferral criterion than are other
groups at risk for FIIV. Women, for example are only deferred for a period of 12 months
following a sexual contact with a MSM. The main concern expressed by those who oppose a
change in the current MSM deferral policy is the possible increase in the risk of inadvertent
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HIV transmission by transfusion because of the potential failure of the overall screening
process (Germain et a/., 2003). Brooks, (2009) cited that men who have had sex with men
since 1977 have a HIV prevalence 60 times higher than the general population, 800 times
higher than first time blood donors, and 8,000 times higher than repeat blood donors .
The lifetime ban on blood donation from men who have had sex with men has resulted in the
loss of a significant part of the world’s possible donation population. Currently, lifetime
deferral applies even if homosexual sex happened only once, decades before, and involved
only oral penetration. A promiscuous heterosexual who docs not use condoms for anal
intercourse is not necessarily excluded, however, and poor communication of the complexity
of the situation has led to a widespread perception of the ban as being homophobic (Hurley,
2009). Campaigns against lifetime deferral have resulted in two UK student unions banning
blood service advertisements (Irvine, 2008). Perhaps the greatest cost is that college students
are recognising the policy as being unfairly discriminatory and increasingly are refusing to
support it. Colleges are a large source of blood donations, but more importantly, they often
are where the habit of lifelong donation is established. Services around the world often have
severe blood shortages. Gay men have traditionally been reliable donors, and tapping into the
pool of healthy men who have sex with men should be investigated (Hurley, 2009). In the San
Francisco Bay Area of the United States of America, for example they contribute up to 10%
of total donations (Roehr, 2009).
Soldan and Sinka (2003) predicted a 2% increase in donations if the UK moved to a one year
deferral for gay men. Results by Germain et al. (2003) estimated the increase in risk and also
the potential benefit that would result from a 12-month deferral criterion for MSM. It was
found that the risk of inadvertent HIV transmission from these new donors would be one in
136,000 and that the number of donations would increase by 1.3 percent. If such donors were
therefore, included in the pool, the mean risk increment for a random donation would be in
the order of one in 11 million. Errors of screening may occur, but such errors are probably
extremely rare because of the increasing level of control in the process of screening and
handling donations. But a low risk will always remain, at least in theory. Furthermore,
emergency situations sometimes require that blood products be transfused before laboratory
screening for transmissible diseases (Germain et al., 2003).
This section dealt with the problem that increased health screening for transfusion transmitted
diseases and stricter rules regarding donation has meant a reduction in the number of eligible
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donors.

Permanent deferrals especially of gay men for health issues were looked at.

Temporary defeiTals of blood donors may discourage return. The next section will analyse
the negative physiological and psychological reactions of donors and potential donors and
how this impacts on blood donation.

3.5 Negative Physiological and Psychological Reactions to Blood

People give many reasons for not returning to give blood but research has demonstrated that
the experience of unpleasant physiological reactions to blood donation, referred to as
“vasovagal” or “vasodepressor” reactions, is a major deterrent to repeat donation (Sauer and
France, 1999; Thomson et al, 1998; Piliavin, 1990; Staallekker et al, 1980). Vasovagal
symptoms, mild or severe, are the result of inadequate cerebral blood flow due to a systemic
reduction in blood pressure, the latter portion of which has been called a “diphasic response”
(van Lieshout et al., 1991; Hngel, 1978; Graham et al., 1961). As a result, prevention
programmes have focused on blood pressure maintenance (Ditto et al., 2003).
Further, the problem may be more widespread than once believed. While it has been
estimated that vasovagal reactions occur in response to about 4% of all blood donations
(Kasprisin et al., 1992; MeVay et al., 1990; Ogata et al., 1980; Callahan et al., 1963;
Graham, 1961;), this probably understates the extent of the problem by some margin, at least
in relation to the issue of donor retention. It is universally agreed, for example that reaction
rates vary considerably between different groups of people. Not surprisingly, reactions are
rare in older, experienced donors. On the other hand, reactions are much more common in
some groups, including the all important first time donors. Further, these rates are based on
relatively conservative definitions of a reaction which is focused on the need for medical
treatment such as reclining the donation chair. In fact, even if they do not require immediate
treatment, many donors experience mild reactions involving symptoms such as dizziness,
weakness, light-hcadedness, sweating, or nausea, thus the routine requirement that all donors
rest for a few minutes after the procedure (Ditto et al., 2003).

Validation data for the Blood Donation Reactions Inventory (Meade et al., 1996) for example
indicate that a mild experience of at least one of these symptoms was reported by 159 out of
364 (44%) donors. Many of these individuals will probably not return to give blood again.
44

Several studies have found that the experience of even a mild vasovagal reaction is associated
with decreased intention to donate blood in the future (Sauer and France, 1999; Thomson et
al, 1998) as well as fewer actual repeat donations (Piliavin, 1990; Staallekker et al, 1980).
Another study, which assessed the impact of various adverse events on whole blood donor
return, estimated that reactions would have a larger, more harmful influence on retention than
bruises, sore arms, and post donation fatigue (Newman, 2006). A large-scale, retrospective
assessment of the relationship between phlcbotomist ratings of reactions and retention
indicated that the experience of any reaction, even a light reaction, decreased the likelihood
that a whole blood donor would return within a 12 month interval (France et al, 2005). The
most common systemic and phlebotomy related complications of blood donation, although
uncomfortable for the donor, arc medically unimportant. The significance of these minor
complications, however, lies primarily in the observation that any complication, even a minor
one, reduces the likelihood of return donation, as does any temporary deferral for other
reasons (Custer et al., 2007).
It has been estimated that mild to severe vasovagal reactions (fainting) may occur in 2% to
9% of donations (Piliavin, 1990), with some estimates as high as 15.2% (Graham, 1961).
Along with the potential therefore that donors will experience vasovagal reactions
themselves, there is a reasonable chance that they may witness other donors fainting. This
was confirmed by I’crguson, (2002), that the number of other donors observed to faint was
negatively associated with the number of subsequent donations. Two options are available to
reduce the observational effect: (a) reduce the number of donors fainting, and (b) reduce the
visibility of donors fainting. Reducing the number of donors fainting could be achieved by
screening for risk factors. Simply rearranging the donor site using screens to partition areas
should reduce visibility (Ferguson, 2002). Sojka and Sojka, (2007) showed that the most
prevalent negative effects in their study were fatigue (10% of all donors) and diminished
physical working capacity (7% of all donors). These reactions are more long lasting and
occur outside the donation setting, and thus are not included in ordinary routine reports of
side-effects associated with blood donation.

Wiltbank et al. (2008) reported on the rate of adverse reactions associated with nearly a half
million whole blood donations collected during a nine month period by United Blood
Services. In a sample of donors 17 years of age and older, results indicate an overall reaction
rate of 1.43 percent. Mild reactions, defined as pallor, sweating, anxiety, or symptoms lasting
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less than 15 minutes, made up 63 percent of all reported complications. Several correlates of
reaction risk were identified e.g., age, sex, race, blood volume, body mass index, blood
pressure, and pulse. Estimated blood volume, age, and first-time donor status however were
among the strongest predictors of overall complications.

Most state regulations in the United States of America allow blood collection from 17 year
old donors without parental consent, although 5 states maintain this requirement (Eder et al.,
2008). Several blood centres have demonstrated that complications, deferrals, and first time
donation rates are highest in young donors (Harkin et al., 2007; Nguyen and Hirschler, 2007;
Gammon et al., 2006; Newman et al.,', Newman, 2004; Trouem-Trend et al., 1999). Almost
half of all injuries recorded by the collection staff in the American Red Cross regions
occuiTed in 16 and 17 year old donors and many such as concussion, laceration requiring
stitches, dental injuries, and broken Jaws were severe enough to require outside medical care.
There is a strong correlation between even minor complications and the failure to return to
donate blood again among 16-year-olds. Consequently, any negative experienee diminishes
the likelihood of return blood donation, and increases the possibility that a short-term yield in
donations incurs the ultimate expense of deterring future blood donation by young donors
(Eder et al., 2008).
In terms of blood donors, it could be inferred that there is little potential for negative
consequences (perceived or actual) resulting from their behaviour. As such, it would be
expected that they would conclude that no negative psychological consequences have
resulted from their behaviour. On the other hand, for those individuals who choose not to be
blood donors, it could be argued that they may be more likely to assess greater potential for
negative consequences (e.g. feeling psychologically uncomfortable) as a result of their
behavioural choice. Importantly, it is engaging in the positive behaviour (i.e., donating blood)
or the opposing behaviour (i.e., not donating blood) that determines the extent to which
individuals make an assessment of negative consequence. Moreover, it is argued that those
individuals who donate blood and, therefore, engage in a positive soeial issue behaviour,
promoted in the community, will be more likely to experience positive feelings (e.g., pleased,
delighted, happy) as a result of their behaviour (Griffin, 2007).

As shown by Griffin (2007), it appears that the outcome of the act of donating blood is an
assessment of few negative consequences and more positive aroused feelings.

Those
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individuals who do not donate blood make a subjective assessment of more negative
consequences and therefore less positive feelings are aroused as a result of their non-actions.
Thus, these individuals would seem to have an awareness that their act of not practising
positive social issue behaviour leads to negative outcomes.

This section dealt with the psychological and physiological reactions experienced during and
after the donation process and how this impacts on retention of blood donors and especially
first time donors and younger donors. The next section will examine a decline in altruism as
a reason for non-donation.

3.6 A Decline in Altruism as a Reason for Non-Donation
McMahon and Byrne (2008) indicate a lack of conviction in a personal obligation to donate
blood among the Irish non donor population, and allude to feelings of apathy toward blood
donation among the population in general (Godin et al, 2005). The waning blood reserves in
the Unites States of America appear to be related to a general decline in volunteerism,
increasing blood use, and increasingly rigorous donor deferral criteria (Putman, 2000). A
decline in altruism has been suggested to be another element contributing to the threat of
diminishing blood supplies (Ferriman, 1998).
Research conducted illustrates that one of the most common obstacles to donating is laziness
i.e. the donor understood the need for blood but could not mobilise energy to donate. This
reason was reported by 19.1% of the donors surveyed by Sojka and Sojka (2007), which is
somewhat lower than the figure of 34.5% corresponding to the number of subjects citing
apathy i.e. not caring at all, which may be considered close to laziness as being a very
important deterrent for donating blood (Piliavin el al., 1984; Lightman, 1981; Oswalt and
Hoff, 1975: Oswalt and Napoliello. 1974).

Sojka and Sojka (2007) showed that a majority of the donors (65.4%) surveyed were unable
to give any specific explanation as an answer to the question about what obstacle was most
difficult to overcome in order to become a regular blood donor. The frequency of occuiTcnce
of factors perceived as obstacles was a fear of needles (10.5%) and the remaining factors
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were reported by less than 3% of the donors, which is lower than in previous studies
(Gillespie and Ilillyer. 2002; Lighlman, 1981).

Interestingly, certain incentives cause high levels of discouragement amongst donors. These
include compensatory type incentives, in particular lottery, raffle tickets and/or cash to a
donor. Donors who give primarily for humanitarian reasons and in response to appeals for
blood (Glynn et cil., 2002) may not want to be compensated for what they perceive is a
charitable action. Monetary incentives may deter future donation by negatively affecting
intrinsic motivation (Piliavin, 1990; Aronson, 1985).

Analysis by Wildman and Hollingsworth, (2008) has demonstrated that the decision to donate
blood is complex, fhe results for individual blood type support Culyer’s, (1977) assertions
that individuals do not donate for purely altruistic reasons. Wildman and Hollingsworth,
(2008) suggest that donation is a rational response to incentives based on reciprocity and the
reinforcement ol’social nonus in an overlapping generations model. Women with 0-negative
blood (the universal blood group) were often less likely to donate. The need for 0-negative
blood creates an expectation that those with O-negative blood should donate. It is possible
that this expectation makes it harder for the donor to gain reputational value from doing a
good deed (Benabou and Tirole, 2006). As Frey and Jegen, (2001) put it, “an intrinsically
motivated person is deprived of the chance of displaying his or her own interest and
involvement in an activity when someone else offers a reward, or orders him/her to do it”
(Wildman and Hollingsworth, 2008).

This section analysed the role of any decline in altruism and any decline in volunteering on
the blood donation process. Apathy and laziness were cited as major issues in this decline.
Incentives were examined as to their effect on decreasing the intrinsic motivation of giving.
The next section will examine if gender differences exist in the blood donation process.

3.7 Gender Differences as a Reason for INon-Donation

Women give blood less often than men for medical reasons. Women are lighter than men on
average. They arc also more prone to anaemia and can become pregnant. Each of these
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conditions disqualifies one from donating, and so there are fewer women in the pool of
potential donors (Healy, 2000). Data from a study by Marantidou et ai, (2007) showed that
women and young people are the two groups that donate the least. Women generally tend to
donate blood less often than men because of medical reasons. Many women do not volunteer
to donate because they think they are ineligible or have actually been rejected once beeause
of low body weight and because they are prone to anaemia, especially during their
childbearing years due to their increased need for Iron. At the New York blood centre, for
example, 92.7% of the donors deferred for low haemoglobin level were women (Danvey,
2004). It may be possible, therefore, to increase the number of women donors via
administration of iron supplements combined with proper and personalised monitoring and
support, as indicated by several studies (Newman, 2004; Alvarez- Ossorio et al., 2000;
Hartsfield, 1998; Gordeuk et ai, 1990).

Results by Healy, (2000) suggest that broader (perhaps cultural) features of societies are
responsible for the wide gender gap. Italy, Greece, and Portugal showed particularly large
differenees between men and women. Italian women are only about a third as likely as their
male counterparts to have donated within the previous year. In Greeee and Portugal, women
are only 40% to 60% as likely as men to have donated, but Denmark and Norway have no
significant gender gap.
Hollingsworth and Wildman, (2004) analysed the impact of a 10% increase in the statistically
significant variables on the proportion of blood donors in a posteode area. The results
indicated the proportion of males aged 20 - 29 in an area significantly reduces the proportion
of donors. If the proportion of males aged 20 - 29 increased in a postcode area by 10%, then
the proportion ol'donors would fall by 14.2%. If the proportion of women in the same age
group increased by 10%, the proportion of donors would inerease by 17.9%. This suggests
that young men are not as likely to donate as young women. These results propose that the
age and gender profile of a posteode area has a significant impact on the proportion of blood
donors in that area. Larger proportions of young and middle aged women and older men
increase the proportion of blood donors in a postcode area (Hollingsworth and Wildman,
2004).

This seetion examined the role of gender on the donation proeess. Some studies suggest that
women in general give less blood than men for medieal reasons and more studies suggest that
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young men are not as likely to donate as young women. Donations appear to be higher in
younger and middle aged women and older men.

3.8 Summary
This chapter dealt with the key issues that affect people in their decision not to donate blood.
The key concern is fear - be that fear of the sight of blood, fear of needles, fear about pain
and bruising, etc. fhe next area that was looked at was how the process itself hindered blood
donation. This included the length of time it took to donate, the issue of fixed site versus
mobile sites and the skills of the blood clinic staff. Medical issues that deferred blood
donation were also examined with particular emphasis on the psychological impact on donors
of temporary deferral. The psychological and physiological effects of donation were
analysed. An analysis of a perceived decline in altruism and key gender differences were also
examined, d'he next chapter will detail strategies that can be utilised to increase donation.
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Chapter 4
Strategies to Increase Blood Donation

4.1 Introduction
The need for blood is steadily increasing and it takes more and more effort to persuade people
to become blood donors (Sojka and Sojka, 2003). An appeal to altruism is not sufficient, and
blood donor recruitment strategies should incorporate detailed information on how active
blood donors perceive blood donation, as apprehension over health risks associated with
donating blood may thus be decreased (Andaleeb and Basu, 1995). Kolins and Herron, (2003)
propose that the way forward to achieve growth in blood donor numbers lies with a markettype approach with incentives of compensation and with targeted marketing campaigns to
profiled young people.

The first step in planning the target marketing strategy is to segment the market and develop
profiles of the resulting market segments. The usefulness of market segmentation hinges
upon accurate profiling. Relatively low accuracy in forecasting segment membership will
result in ineffective marketing programmes and potential negative impact due to targeting
unintended segment members. Results show the segments of potential blood donors and non
donors to be reasonably distinct and different in terms of identifiable characteristics and
behaviour patterns, and suggest targeting specific strategies to particular blood donor
segments (Mostafa, 2008). 'fhe following are some methods in which the donation experience
can be improved.

4.2 Improving Operational Issues and Convenience to Increase Blood Donation
Potential recruitment strategies for non-donors contemplating the commencement of their
donor career may include promoting blood donation as a positive experience (Sojka and
Sojka, 2003; Hupfer et ai, 2005). Thomson et al, (1998) found that having a positive overall
experience is important to donor retention, especially among first time donors. Factors such
as excellent staff treatment, short waiting time, and physical comfort during and after
donation could prove important in fostering donor return. Making blood donation a more
attractive option by highlighting the longer tenu benefits of donation could also improve
blood donation levels (Sojka and Sojka, 2003; Mostafa, 2008).
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The barriers to regular donation rated strongly by donors underscored their requirements for
convenience, specifically, increasing the ease of access to a blood clinic by establishing a
local fixed donation site. Donors indicated that they would be also comfortable donating at a
clinic at a university campus. Campaigns targeting this group in Ireland could focus on
highlighting the pleasant aspects of the donation process, such as the positive feelings that it
engenders; the hospitable atmosphere in the blood clinic; and the support provided by staff
during the donation process. A pool of loyal, regular donors is a key requirement of any
blood service and attempts to shorten the queuing times would also make the donation
experience more attractive for this group in particular (McMahon and Byrne, 2008).

It is not unusual for sites to have donors be greeted and accompanied by friendly volunteers,
be entertained with movies, have their legs raised, be offered water and other beverages
before and after donation, etc. All of these innovations are understandable, probably
appreciated by donors, and consistent with the theoretical view that blood donation might be
best viewed as a behaviour that has mixed altruistic and egoistic motives. It could, however,
be argued that too many options might actually leave donors feeling over stimulated and
reduce the benefits derived from donation, if the blood donor volunteer consequently fails to
adhere to any one of the above strategies (Ditto ct cii, 2007).
Holdershaw et al. (2008) suggested that blood collection agencies could focus on the
operational factors that improve the donation experience. Use of strategies to decrease
waiting time to donate blood for example, might positively influence attitude toward the
behaviour, leading to greater willingness to donate blood. McMahon and Byrne (2008) cited
that reducing actual waiting times and making the location of mobile clinics more convenient
to potential donors, could prove important in growing a donor population. More mobile
clinics/sessions and more tlexiblc opening hours have been identified as factors that would
encourage lapsed donors and non-donors to start to donate blood (Schreiber et al, 2006;
Hupfer et al, 2005). Previous researchers have argued that donation must be made more
convenient (Simon, 2003; Ferguson, 1996; Oswalt, 1977). It is also possible that being asked
to donate at work may be a particularly strong motivator because the individual can donate at
a convenient place and does not have to contend with possible barriers such as childcare or
transportation needs (Glynn et al, 2003).
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Gabra, (2009) states that mobile blood eolleetion teams are increasingly used to reach out to
the community and provide the opportunity for well motivated blood donors to give blood.
Locally based teams, in general, provide the best link between the blood transfusion service
and members of the community at a local level. Blood collection teams can also operate in
different ways by targeting specific venues and setting up blood collection sessions for new
donors, repeat donors and different groups in the society. Regular performance analysis of
blood collection teams will lead to continuous quality development, cost control and
objective balanced management of the available human and financial resources.

Analysis by Godin et al. (2007) indicates that holding blood drives more frequently and
opening permanent sites with schedules adapted to the clientele are ways to counter the
banier of schedule conllict. Holding blood drives at worksites or at shopping centres are
examples of other ways to help encourage donors who consider that blood drives are too far
from their home (Godin et al., 2007). Godin et al. (2005) suggest that blood centres should
organise more frequent blood drives and have pcnnanent sites easily available to donors, to
try and enhance perceived behavioural control. This would require a proper cost-benefit
analysis but suggests that, the presence of certain facilitating conditions such as a less time
consuming donation process and infonnation provided when blood supplies are low, could
help to generate more positive intentions.
Research conducted by MeVittie et al. (2006) pointed to a major theme for many non-donors,
which were the practical difficulties in giving blood. One way of addressing these difficulties,
identified by participants themselves, would be to increase donation opportunities. Increased
visits to workplaces by mobile units and the providing by employers of time for donation
would alleviate the need to attend scheduled sessions at donation clinics. Non-donors viewed
these steps as possible ways of removing the difficulties that otherwise prevented donation.
They saw themselves as having an intention to donate, which could be fulfilled if the
necessary practical arrangements were available. These steps in themselves could remove the
barriers, or “organisational factors” (Ferguson, 1996), perceived by many non-donors as
preventing donation.

For donors aged 25 years or less, not having a convenient place to donate is a significantly
more important factor than for older donors. Younger donors are more likely to feel
inconvenienced by the process and thus be less likely to continue donating. Providing
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convenient locations and extended hours of operation may be instrumental for recruiting and
maintaining donors, especially younger ones (Schreiber et ai, 2006). Harrington et al. (2008)
illustrate that longer opening hours and more clinics may prove fruitful in recruiting new
donors and re-recruiting lapsed donors. It also highlights the need for a better public
information and education programme. Non-donors reported a much higher response to
external events such as a major disaster, and to details of clinic administration, such as
timing, appointments and frequency.

Blood procurement agencies should make the donation of blood more convenient by locating
bloodmobile units on college campuses. Since 89% of the donors reported that their first
donations were at college bloodmobile units, the convenient placement of bloodmobiles
could influence more individuals to donate blood. Very few students went to hospitals or
other bloodmobile centres to donate blood (Oswalt and Napoliello, 1974).

Nguyen, (2008) illustrated that donors would be more willing to donate if the following were
implemented:

•

better phlebotomy,

•

a shorter donor history fonn and

•

donor incentives

Younger donors rated being thanked more often, being asked more often, better phlebotomy,
incentives, and more convenient locations, as motivators, more highly than older donors
(Nguyen, 2008). Older donors wanted a shorter donor history form. First time donors rated
better phlebotomy and more convenient locations more highly than repeat donors (Nguyen,
2008). In a study by Drake et ai, (1982) when non-donors were asked why they had never
donated, the two most common responses were “I was never asked” and “there was no
convenient opportunity”. Poor organisation rather than selfish motivation kept people from
giving blood (Healy, 2000).

Stewart et al., (2006) indicated that donors rated phlebotomy skills highly with no difference
by age, sex, race, or fixed versus mobile site. Customer service skills of the phlebotomists
were rated even higher. This is important because the interpersonal skills of the phlebotomist
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have been associated with a reduction in the likelihood of donors experiencing a reaction.
Nguyen (2008) puts forward a strategy for growing and keeping a donor base using a
threefold approach:

•

get donors in the door

•

keep them happy while they are giving blood

•

motivate them to return.

One factor that could enhance donor retention by influencing both donors’ physical well
being and their perceptions of treatment by blood centre staff is phlebotomist interpersonal
skills. Although no studies have directly evaluated this possibility, phlebotomist interpersonal
skills have long been viewed as a potentially important predictor of reactions among donors
(Ogata et al., 1980; Williams, 1942). Additional indirect support for this notion is provided
by previous studies of the interpersonal skills of medical providers. Specifically, it has been
found that physician’s use of patient-centred communication is associated both with better
patient health outcomes (Stewart et al., 2000) and with better ratings of patient satisfaction
(Bertakis et al., 1991). Although the comparison to blood donation is far from perfect, these
findings suggest that the interpersonal skills of a medical provider can affect both physical
well being and patient satisfaction (Stewart et al., 2006).

Stewart et al. (2006) speculate that phlebotomists who are interpersonally skilled may have a
salutary effect on donors in part because they are more likely to attend to and interpret the
nonverbal cues of others, thus allowing them to respond to signs of an impending reaction
and to intervene preventatively rather than after a reaction has actually occurred.
Additionally,

phlebotomists

possessing

characteristics

such

as

attentiveness

and

responsiveness may not only intervene intentionally to prevent reactions, but may also
indirectly reduce reactions by providing a reassuring and warm presence, establishing a bond
with the donor, engaging the donor in a friendly and facilitative interaction, distracting the
donor from the blood donation procedure, and/or creating an impression of professional
competency,

fhe results of the study by Stewart et al. (2006) indicate that phlebotomist

interpersonal skill is associated with a reduction in the likelihood of donors experiencing a
reaction to blood donation. These findings suggest that in addition to the obvious importanee
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of phlebotomist technical skill, phlcbotomist interpersonal skill may also contribute to the
overall donation experience for volunteer blood donors.
Leigh et al. (2007), state that staff should be patient and professional in order to build trust
and then emphasise the importance of each individual’s donation by informing donors of all
the different ways in which their donations can be used to save lives. The last point is
important as results by Leigh ef al., (2007) indicate that donors appreciate recognition of their
desire to save lives by knowing how and when their donated blood is used. Perhaps, it would
be possible for example to attach a pre-addressed postcard to each donation that could be
mailed to the donor from the hospital at the moment it is taken from storage. Nguyen (2008),
illustrates that in the United States of America, a donor’s sense of satisfaction is immediate
but liable to vanish and may play a critical factor in his or her intent to return for future
donations. Better customer service must be included in the development of robust recruitment
and retention efforts, as blood centres in the United States of America prepare for the
challenge of a decreased donor base in the face of new testing recommendations and
requirements for reducing the risk of TRALl (Transfusion-Related Acute Lung Injury) and
Chagas’ disease (Kopko et al., 2007).
The means of asking for a donation has also been analysed. Hayes et al. (1984) compared a
“foot in the door’’ approach versus “door in the face’’ approach and found that a small
request e.g., adding the subject’s name to a list of potential donors, followed by a request to
donate one unit of blood produced significantly more donations than standard practice.
Whereas a large request e.g.. Joining a long-tenu donor programme with bimonthly donation
over three years, followed by a request to donate a single unit of blood actually performed
worse than standard practice. Related work has compared foot-in-the-door (that is, ask for a
small commitment first and, if agreed, then ask for a larger one) to the door-in-the-face (that
is, ask for a big commitment, and when it is refused, then ask for a smaller one) techniques.
Evidence suggests that the foot in the door approach is more effective (Hayes et al., 1984;
Foss and Dempsey, 1979; Cialdini et al., 1976). The foot in the door may work by
engendering positive mood - people will continue to donate to maintain this mood and avoid
negative moods (E^urger and Guadagno, 2003; O’ Keefe and Figge, 1997; Gorassini and
Olson, 1995).

Operational adjustments are costly but still, both the Canadian and the American systems
dedicate vast sums to sophisticated screening and testing to ensure the safety of their blood
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supplies (Wilson and Hebert, 2003; Hass, 1999). In reeent years, blood centres throughout the
United States of America have endeavoured to recruit more eligible donors by targeting
appeals to underrepresented racial groups, streamlining donor history screening, eliminating
unnecessary questions, relaxing the upper and lower age limitations for blood donation, and
advocating for state legislation to collect blood from 16 and 17 year old high school students
(Kamel et ai, 2006; Shehata et al., 2004; Davey, 2004; Tomasulo et al., 1980).

This section dealt with how the donation process can be made a more positive experience by
making it more convenient to donate and how operational areas ranging from the issue of
permanent sites to mobile units and phlebotomist technical and interpersonal skills can
impact on the donor’s attitude towards the behaviour. Another recruitment strategy would be
communicating ways to overcome anticipated affective or physiological reactions. These can
be overcome through hydration and applied muscle tensing techniques (Sojka and Sojka,
2003). These are dealt with in the next section.

4.3 Water and Caffeine Loading to Increase Blood Donation
In a randomised controlled trial of pre-donation hydration by Hanson and France (2004), it
was discovered that male and female first time blood donors who consumed 500ml of water,
30 minutes before donating reported significantly fewer reactions when compared to donors
who did not receive water. Hanson and France (2004) asked healthy young blood donors to
drink either 500ml of bottled water or no water approximately 30 minutes before donation.
Results revealed that acute hydration was associated with significantly fewer adverse
reactions in both male and female donors. This finding was confirmed in a larger study of
almost 9,000 high school donors, demonstrating that the salutary effects of hydration
increased as the interval between water loading and phlebotomy decreased (Newman et al.,
2007).

It has been suggested that donors at increased risk for reactions should drink beverages,
possibly containing caffeine, shortly before they donate (Kasprisin et al., 1992). The
suggestion to increase fluid intake is based on evidence that healthy men and women show
significant cardiovascular changes, including increases in vascular constriction and blood
pressure and arterial constriction, that peak approximately 30 minutes after consuming water
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(Scott et ai, 2001; Routledge et al., 2002; Schroeder et al., 2002). These changes have been
shown to increase orthostatic tolerance (Schroeder et al, 2002), suggesting that this effect
may help compensate for the reduction in blood volume that occurs when healthy individuals
move from a seated to an upright posture.

Newman et al, (2007) discovered from the collection staff, that the use of water on a mobile
blood drive was judged to be operationally very feasible by the supervisors and charge
nurses, based on casual interviews. Donors were able to drink the water in approximately five
minutes and were able to tolerate the 473ml volume, with just a few exceptions and
importantly donor flow was not impeded. Newman et al (2007) used a simplistic model to
estimate the cost of water, 'fhe estimated cost to prevent one donor reaction in a high school
population was detennined based on $0.50 cost for two 8oz bottles of water for every highschool donor and a 2.6 percent reduction in donor reactions. They estimated that it would cost
$19.23 to prevent one donor reaction. This cost could be reduced to almost 0 if a blood centre
used cups and 16ozs of tap water. A 473ml drink of water was offered to every other high
school donor in two large and separate studies in 2004 and 2005. The results from drinking
water were the same - a 20 percent reduction in donor reaction rates in both years. The
reproduction of similar results one year later in a second study is confinnatory support for the
2004 results. ITc water intervention decreased the absolute donor reaction rate by 2.6
percent, from 12.5 to 9.9 percent, and the relative donor reaction rate by 21 percent (Newman
etal, 2007).

The effect of water appeared to be greatest during the first 10 minutes and decreased over
time. The effect of the water disappeared at some point after 30 minutes. The median donor
reaction rate in this group was at 46 minutes, however, so a logical guess is that water’s
benefit disappears at approximately 45 minutes. Because water’s benefit is maximal in the
first 10 minutes, there would be additional benefits to perhaps as high as a 33 percent relative
reduction, if the water drink could be timed to be within 10 minutes of the start of the
phlebotomy (Newman et al, 2007). Water is a feasible and practical option. Almost all
donors can drink 473ml of water within five minutes. Several neurological studies confirm
that a large water drink of 473 to 500ml is well tolerated (Jordan et al., 2000; Lu et al, 2003;
Hanson and France 2004). Still, consuming water should be an option and should not be
mandatory for all donors (Newman et al, 2007).
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Decreasing overall donor reaction rates increases donor safety and results in an improved
donation experience for some blood donors. The collection staff also benefit because donor
reactions divert their attention and decrease their productivity. Thirty two percent of all donor
reactions in the American Red Cross system occur in high school donors. From results by
Newman et al., (2007), a 21 percent reduction in high school donor reactions would translate
into 11,000 fewer donor reactions per year in the American Red Cross system. Based on the
results of Newman et al. (2007), the American Red Cross system began offering bottled
water to high school and college donors in May 2006.

Pre-donation consumption of caffeine has also been shown to be effective at reducing the risk
of reactions. In a study by Sauer and France (1999), first-time blood donors drank 280ml of
water and consumed a pill that contained 0, 125, or 250 mg of caffeine shortly before they
donated for the first time. Results indicated that pre-donation caffeine consumption was
associated with fewer severe reactions, fewer interventions by phlebotomists for reactions,
and a greater willingness on the part of these first time donors to give blood again in the
future. In theory, a large meal just before blood donation might also be beneficial because of
stomach distension, but a Japanese report in a newsletter suggested that this is not true
(American Association of Blood Banks, 2004).
This section dealt with the positive effects ol' hydration on blood donation and specifically
how a water drink, timed to within 10 minutes of the start of the phlebotomy could improve
donor experience and decrease donor reaction rates,

fhe next section will deal with how

applied muscle tension can lead to fewer reactions.

4.4 Applied Muscle Tension to Increase Blood Donation
Applied muscle tensing, which involves repeated rhythmic contraction of major muscle
groups of the anus and legs, has been used for decades to treat fainting reactions in
individuals with blood and injury phobia (Ost et al., 1991; Ost et al., 1989; Ost and Sterner,
1987; Kozak and Montgomery, 1981). Phobic individuals learn to make voluntary muscular
contractions when faced with feared stimuli, and these actions can increase blood flow to the
brain (Foulds et al., 1990) and effectively prevent fainting (Ost et al, 1991; Ost and Sterner,
1987).
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In several studies, significant positive effects of applied tension were observed on various
donation outcomes, including decreases in self-reported symptoms such as dizziness and
nausea, decreases in chair reclining by phlebotomists, and an increased likelihood of
obtaining a full unit of blood (Ditto et ai, 2006; Ditto et al, 2003a; Ditto et al, 2003b).
These results suggest that an important component of lower body tension and full applied
tension in general is the “milking” of blood back to the heart by repeated muscular
contraction (Ditto et ai, 2007). In support of this view, France et al, (2006) found that
participants in a laboratory study who were asked to repeatedly tense their legs after crossing
them showed a significantly greater increase in cerebral blood flow compared to a group that
was asked to tense their legs as typical in applied tension. Participants who received the
distraction instructions reported significantly fewer blood donation related symptoms than
those in the no treatment condition (France et al.. 2006).

In the first study to apply this procedure in the context of blood donation, Ditto et al. (2003a)
used a brief video to teach the muscle tension technique to novice blood donors just before
their donation. Compared to a control group that did not watch the video, donors who learned
the muscle tensing technique reported fewer vasovagal reactions. This effect was extended in
a larger study of more than 1,000 blood donors by Ditto et al. (2003b) who demonstrated that
those who used muscle tension during donation;

•

reported significantly lower levels of negative reactions,

•

were more likely to provide a full unit of blood and

•

expressed greater confidence that they would donate blood again in the future.

Donors assigned to the full applied tension condition, in a study by Ditto et al. (2007)
reported significantly fewer symptoms. They were significantly less likely to require chair
reclining to treat symptoms, had greater decreases in anxiety from before-to-after donation
and rated their chances of returning to give blood again as greater than those who underwent
donation as per normal. Benefits of muscle tension may, for some donors derive from the
opportunity to engage in an activity that helps distract the donor from the ongoing blood
collection procedures. Thus, this technique may have both physiological benefits such as
prevention of blood pooling, and psychological benefits such as a reduction of anxiety
through distraction, that combine to reduce the risk of negative reactions (Ferguson et ai,
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2007). Ditto et cil. (2007) however state that the effeets of applied tension appear to depend
strongly on leg musele tension and to a lesser degree distraction.

Research results be Ditto et al. (2009) are the first to suggest that applied tension may
increase donor retention. Results illustrate that women who left the clinic with what they
perceived as a simple technique to facilitate the blood donation experience such as just
tensing the arms or the legs were more likely to return, regardless of the effects of the
technique on blood donation related symptoms. Ratings of treatment effectiveness suggest
that these simpler procedures were perceived as just as effective as full body applied tension.
Furthennore, women generally viewed applied tension as more useful than men, perhaps
explaining the lack of an effect on return rates in men.

This section dealt with the positive clfects of applied musele tension.

This included

decreases in self-reported symptoms such as dizziness and nausea. Donors were more likely
to also provide a full unit of blood and expressed greater confidence that they would donate
in the future, fhe next section will analyse the role of distraction to increase blood donation.

4.5 Distraction as a Method to Decrease Anxiety and Increase Blood Donation

Distraction on its own, may be of benefit to some donors, as it has been demonstrated that
blood donors who prefer avoidant coping strategies were less likely to report pre-syncopal
reactions (dizziness before fainting), when they watched a 3-D movie while giving blood
(Bonk et al., 2001). If patients arc encouraged to divert their attention from stressful medical
procedures as a means of reducing pain and distress, evidence suggests that many such
diversions can have significant benefits (Ferguson et al., 2007). Patients undergoing dental
res:oration for example report less pain and discomfort when listening to music (Anderson et
al, 1991) or watching videos (Scyrek et al, 1984) and less distress when playing video
games (Corah et al, 1979a; Corah et al, 1979b). Video game play can also reduce levels of
dis:ress and unpleasant treatment side effects in patients undergoing chemotherapy
( Vasterling et al, 1993; Redd et al, 1987; Kolko et al, 1985). In the context of blood
donation, Kaloupek et al. (1985) reported that donors who engage in coping strategies that
involve either thinking about being elsewhere or explicitly trying to divert attention away
from the donation procedures experience less distress.
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Based on these findings, a study by Bonk et ai, (2001) examined audiovisual distraetion as a
potential method of reducing negative reactions in first-time blood donors. Because different
people may prefer different coping styles when confronting stressors, this study also
compared donors who indicated that they typically cope with stress through avoidance
strategies, (for example turning away, preventing sight or sound of stressors, preferring not to
discuss the stressor), with donors who typically prefer more vigilant coping styles such as
attending to the stressor, seeking out additional information, etc. Results indicated that donors
who prefer avoidant coping strategies were less likely to experience negative reactions when
they watched a 3-D movie while giving blood. Those who preferred vigilant coping were
neither helped nor harmed by watching the movie (Bonk et ai, 2001). Ferguson et al. (1997)
observed that the presence of easy listening background music at the donation site is
associated with a complex mix of detrimental and beneficial effects upon donor mood and
appraisals, depending on donation experience and vigilance coping.

Mood is seen as one of the key variables defining the stress response (Cox, 1985). The most
commonly accepted model of mood distinguishes two orthogonal dimensions: stress and
arousal (Russell et al., 1989; Watson and Tellegen, 1985). Stress represents the degree of
pleasantness/unpleasantness or hedonic tone associated with a particular mood state. Arousal
assesses the degree of wakelulness or alertness associated with a particular mood state
(Ferguson et al., 1997). The stress and arousal distinction has been shown to be useful when
considering psychological reactions to medical procedures (King et al., 1983). Findings by
Ferguson et al. (1997) showed music to have a greater effect on blood donors self reported
environmental appraisals than on their mood states. A mixture of detrimental and beneficial
effects was found for music with regard to environmental appraisals. Hinrichs et al. (2008)
concluded that blood donation is felt as a stressful event, especially in first time donors, most
likely because of the novel and unknown situation. Because the initial cortisol^ level taken
immediately prior to donation was elevated, psychosocial stimuli can be assumed as the most
possible explanation for cortisol release.

This section dealt with how distraction as an avoidant coping strategy can help donors
experience less distress and fewer adverse reactions.

The next section deals with how

incentives can be used to encourage blood donation.
^ Cortisol is a corticosteroid hormone or glucocorticoid produced by the adrenal cortex, that is part of the
adrenal gland. It is usually referred to as the "stress hormone" as it is involved in response to stress and anxiety
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4.6 Incentives to Increase Blood Donation

In recent years, incentives have frequently been used as a tool to increase the effectiveness of
the recruitment and retention of donors in the United States (Glynn et al, 2003). That
practice has been the subject of strong debate, however, with controversy over the security,
ethics and costs involved (Sanchez et al., 2001). This section analyses the various incentives
and the roles they can play in increasing blood donation.

4.6.1 Health and Social Incentives to Increase Blood Donation

The incentives that most stimulate donation are medical such as blood analysis, check-ups
and cholesterol testing (Glynn et al., 2003). Younger donors are more motivated by reward
incentives such as tickets for shows and events, gifts, discounts, draws, and social incentives
such as displays of appreciation (Glynn et al., 2003). Medical incentives are the type that
most motivate all donor categories, although it is the individual who has negative feelings
about the safety of the donation process and their physical well being post-donation that
mostly requires this type of incentive (Martin-Santana and Beerli-Palacio, 2007). Male
respondents tend to be more likely to report an incentive as being important or very important
than female donors, whereas older repeat donors tended to give higher scores to a health
screen and health benefits than younger repeat donors (Glynn et al., 2006).
Health-related incentives arc often applied with the intention to recruit new blood donors or
recall previous donors. The belief however in their elTectiveness is often more based on “gut
feeling” than systematic evidence. There are, in fact, many arguments from different
motivation theories in favour of health related incentives indicating that they should work as
a motivation device (Goette et al., 2009).

Goette et al. (2009) cited several reasons why free cholesterol tests increase voluntary blood
donations. Cholesterol tests are a positively valued good and people who are indifferent about
donating blood might see the free test as attractive enough to actually donate. A free
cholesterol test serves as a signal that donating blood is important. The offer of a free test
might be seen as a gift they want to reciprocate with a donation. A free cholesterol test might
also strengthen an existing reciprocal relationship between donors and the procurement
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centre. Blood donors receive a reward in return for their donations in the dimension of health.
Moreover, the test might simply be seen as recognition of donors’ good intentions. There are
however, also countervailing forces that might even lead to a negative net effect of free
cholesterol testing on donations relative to simply inviting people to donate blood. First, pro
social motivation might be crowded out by an extrinsic material incentive like a health test.
Second, people might want to avoid the health infomiation provided by a cholesterol test.

Based on two natural field experiments, Goettc et al. (2009) tested the effect of offering free
cholesterol testing on people’s motivation to donate blood. Neither for non-donors nor for
previous donors were higher response rates recorded than when inviting them by a
solicitation letter alone or a standard invitation in the case of previous donors. This result is in
strong contrast to findings on people’s attitudes toward various donor incentives.

In a Spanish study conducted by Martin-Santana and Beerli-Palacio (2007), propose that it is
necessary to establish differential programmes and actions to stimulate donation since there
are differences in the types of incentives that motivate the behaviour of each category. Social
incentives mainly affect individuals who are negatively affected by the belief that donation is
harmful to their health, causes weakness or is advisable only for the physically strong person.
Within those social incentives, the top preferences in compensation is via loyalty cards,
which centre on incentives of a medical type as the discounts on medical services is the
compensation preferred by potential donors, fhis is followed by free tickets and diseounts
for cultural and sporting events. With regard to the implications of this work, segregation of
potential donors and an understanding of their differential characteristics would help blood
donation centres design effective marketing programmes that increase the capture and
retention of donors by means of differential actions depending on the inhibitors and the
factors that motivate them. It is necessary therefore, to design social communication
strategies that consider information focusing on the extraction process in order to eliminate
the barriers related to fear and the perception of risks, as well as how to donate. Advertising
campaigns need to focus more on rational messages and avoid the emotional messages
traditionally transmitted in social causes (Martin-Santana and Beerli-Palacio, 2007).

Sojka and Sojka (2003) indicate that one important step towards improving the recruitment
process may be to further clarify the importance of blood donation for society and at the same
time describe in greater detail how donating blood affects the donor. The provision of a clear
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cut picture of how accustomed blood donors perceive and experienee the blood donation,
could lead to a reduction in many of the fears assoeiated with this proeess that inhibit
presumptive donors from giving blood (Gillespie and Hillyer, 2002). Andaleeb and Basu
(1995) suggest that decreasing the perception that there are health risks associated with
donating blood may significantly contribute to an improvement in the reeruitment of new
blood donors.

Glynn et al. (2002) discovered in the United States of Ameriea that male donors were more
likely to be attracted by gifts. Similarly, blacks and donors with some eollege education were
more likely to have donated to receive a gift than white and college-educated donors. Being
encouraged to donate, by gifts of limited value has not been found to be associated with an
increased risk of having a reactive screening test or unreported deferrable risk behaviour
(Sanchez et al.. 2001). A prudent use of gifts that are not readily convertible to cash may be
effective for recruitment of some populations without being detrimental to the safety of the
blood supply (Glynn et al.. 2002).
There is however, concern that incentives may detrimentally affect the safety of the blood
supply by differentially attracting at risk donors who may conceal some risk behaviours at
time of donor screening to obtain the incentive. In addition, it is possible that some incentives
may discourage further donation from current donors who primarily donate for altruistic
reasons (Glynn et al.. 2003). Donor attitudes toward compensatory incentives may have
changed in the last 20 years and need to be re-evaluated in the context of an all volunteer
system. Additionally, attitudes toward incentives may be different if an ineentive is offered to
a first time versus a repeat donor, to a younger versus an older donor, or if donation occurred
at a church or a school site (Glynn et al.. 2003).

Research results in a study in the USA by Glynn et al.. (2003b), illustrate that donors were
most likely to report they would be encouraged to return if offered cholesterol screening
(61%), blood credits (61%), and, if male, PSA'^ sereening (73%). The incentive that would be
least likely to encourage return was a token or award of appreeiation. Compensatory
ineentives could potentially have a more negative impact because 7 to 9 percent of donors
reported they would be discouraged from donating if they received cash or a lottery or raffle

PS.\ - Prostate Specific Antigen (a blood test for Prostate Cancer)
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ticket. First time donors were more likely to be encouraged by premarital screening,
compensatory incentives, and a token of appreciation than repeat donors. Donors at school
and university sites were most likely to be encouraged by incentives, whereas donors at
church and religious sites were least likely to be encouraged by these incentives. Donors at
schools or universities are younger and thereby may be more likely to respond favourably to
incentives, whereas donors at church or religious sites were older and less likely to have
positive attitudes toward incentives (Glynn et al., 2003b).

Age appears to be a major demographic determinant of responses toward incentives (Glynn et
al, 2003b). Except for cholesterol or PSA screening, donors 25 years old or younger are 4 to
5 times more likely to be encouraged to donate by tickets to events, discounts, lottery or raffle
tickets, gifts, or a token of appreciation than donors 56 years of age or older. Younger donors
are less likely to be discouraged by incentives (Glynn et al., 2003b). Ferrari et al. (1985)
found that incentives appeared to differentially motivate first time donors to donate, whereas
Piliavin (1990) noted that rewards may be more effective if directed at first time donors than
at regular repeat donors. Glynn et al. (2003) suggest that blood centres should consider
prioritising their incentive programmes and offer incentives to groups who are most likely to
favourably respond. Blood centres could consider preferentially targeting incentives to first
time donors and at donation sites where young donors predominate, such as universities,
colleges and schools.
Incentives however, do not attract sufficient donors to maintain a regular supply and this is
confirmed by the historical difficulties of countries dependant on paid donations in reaching
blood product self sufficiency (Femandez-Montoya, 1998). As regards voluntary and non
remunerated donors, a theory based on cost benefit analysis would claim that potential donors
would become active donors if the benefits they expected were higher than the costs they
knew about, such as pain, time and possible risks (Roberts, 1988). The most critical
researchers cite considerable emotional gratification as an important benefit of donation and
as constituting a powerful motivation (Szymanski et al., 1978). Femandez-Montoya (1998)
states that the regular donor, who fonns the most solid base of a non-remunerated system,
does indeed receive something in exchange, but it is generally intangible. This something
may be a feeling of self esteem, of well being towards one self, or of belonging to a group. At
most, some donors seek social recognition from their immediate environment - a desire which
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may be satisfied by compliments from the blood donor serviee itself, as the most immediate
representation of their social ambit.

4.6.2 A Tax Credit System to Increase Blood Donation
Clamon (2008) proposes an innovative solution to blood donation and identifies the
establishment of a tax treatment for blood donations through the use of tax eredits to inerease
donations. Regulation of blood donation is based on society's beliefs regarding the human
body, in particular, society's belief concerning whether a person possesses a property interest
in his or her body and if so, what type of interest. The creation of a tax credit for donations is
a less administratively complex means of reaching the same objectives without opening a
debate on whether the human body is property and how to determine the fair market value of
a donor's blood and organs. Under this proposal, a person would receive a tax credit for
agreeing to be a donor. The tax credit would not require any fair market value analysis of
blood. The credit would also preserve the altruistic nature of the donation and would not
exploit the disadvantaged. Additionally, a tax credit would not pose a threat to the safety of
the blood supply. A tax credit would not undermine the basic ethics and morality that
underlie the foundation of the cun'ent donation system. A tax credit creates an incentive to
attract potential donors without creating a commercial market, without defining the body as
property, or without imposing any other significant policy choices (Clamon, 2008).

Clamon (2008) proposes the use of a non-refundable tax credit, which would not permit
taxpayers to receive a refund if their tax owed was reduced below zero. This type of eredit
would attain the objective of encouraging donation, but would not financially overburden the
government. Blood donation could effectively be encouraged through the use of a nonrefundable tax credit without requiring a government to spend money that could be used for
other public policy purposes. Furthennore, if empirical data demonstrates after several years
that the non-refundable tax credit provides an insufficient incentive, the tax credit could be
transfomied into a refundable tax credit if necessary. The use of a tax credit must be realised
and recognised at the moment of donation, not upon a promise of future donation because it
aehieves the stated objective of encouraging donation while avoiding potential confliet that
might arise under a system in which persons could take the tax credit prior to actual donation.
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Parker and Winslade (2003), suggest allowing taxpayers to take a charitable deduction for
donations of blood or organs offers numerous advantages. It would preserve the altruistic
nature of donation and it would not conllict with the ethical proscription against the
exploitation of disadvantaged groups. Because the tax structure is progressive in nature, the
value of the deduction would become greater the more income earned by the taxpayer, and
conversely, its value would diminish the less income earned by the taxpayer. At the lower
levels of the income scale the deduction would be swallowed by the personal exemption and
standard deduction. People, therefore, on the lower level of income might pay no tax
depending on how much they donate. A charitable deduction would not serve as a
disproportionate incentive to the poor, but rather, using a charitable deduction might actually
unfairly deprive the less affluent donor of a benefit. Offering a charitable deduction would
not undermine the basic ethics and morality that underlie the current foundation of a
volunteer based donation system.

4.6.3 Monetary Payment to Increase Blood Donation

The danger for the salety of the blood supply is generated by the indirect link with the
motivations of the donor. In general, people who stand to benefit money-wise from giving
blood have blood of a lesser quality; it contains more blood transfusion transmittable viruses
(such as Hepatitis B and C and HIV) than the blood of voluntary donors (Pennings, 2005).
When a comparison is made between non-paid and paid donors, the latter score
systematically worse (Eastlund, 1998). One assumes that the explanation must be sought in
the fact that paid donors hide infonuation about risk behaviour for infectious diseases and
medical history. This has never been demonstrated; it may be that people who donate for
money have lower access to medical care or have a less healthy diet (Pennings, 2005).
Nevertheless, anecdotal evidence points in the direction of deliberate withholding of
information (Tan et a/., 1999).

Lithuania had used the compensation system for non remunerated blood donations, and
linked the amount of remuneration to the donor’s pay and provided them with the possibility
to generate income from blood donations (Buciuniene et ai, 2006). Only in 2003, was the
right to non-remuncrated donation of blood or blood components approved. In 2004, the
Lithuanian Government ratified a new regulation, which stated that upon a donor’s request.
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the latter was to be paid 40 litas in eash from the national budget funds (Buciuniene et al,
2006). Such payment was considered as compensation for travel and supplementary
nourishment expenses. In addition, it did not fall under the definition of a modem, voluntary,
non-remunerated donation. The remuneration was offered to all blood donors, and it was
accepted by the majority of them. All donors who gave blood and received compensation in
cash were treated as remunerated donors. All the rest of the donors, who were not accepting
compensation in the form of cash, were treated as voluntary and non-remunerated donors,
and their donations fully meet the definition of a modem, voluntary, non-remunerated
donation (Kalibatas, 2008).

The results of the analysis of the data from the National Blood Centre in Lithuania fully
supported the idea that paying for blood donations provides a higher risk of transfusion
transmitted infections, fhe results of the analysis confinn that remunerated donations have
higher rates of infectious disease markers than non remunerated donations. Regular nonremunerated whole blood donors are the safest donor group in Lithuania. Overall, the results
of the analysis of infectious disease markers in whole blood donations at the National Blood
Centre showed that voluntary, non-remunerated blood donors are less likely to carry
transmissible diseases than remunerated donors; the same finding applies to regular donors
when compared with first time donors. These results prove that payment for whole blood
donors provides a higher risk for infectious disease markers of first time blood donors
(Kalibatas, 2008).

There arc a large number of reasons for rejecting paid donation besides the fact that it is
selfish and has no moral value. Broad societal and ethical effects of payment such as the
commercialisation of the body and the exploitation of the poorer members of society may
constitute more powerful arguments (Keown, 1997; Beal and Van Aken, 1992). The main
argument put forward by defenders of payment for donation is that, very few countries are
capable of satisfying their blood needs without acquiring at least one fraction from paid
donors. Also, even paid donation involves a certain level of altruism, with payment only
covering travel expenses or the cost of the time spent on donation (Fernandez- Montoya,
1998).

The argument for paid donation has been well expounded by Johnson, (1982) in a review of
what could be called the economist position. He claims that most economists believe the paid
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donation system could supply all needs if blood donation were considered as a private rather
than a public good and were supplied by the market system as are other types of medical care.
Moreover, they see the claimed increase of infections as due to the low prices paid and to
blood being regarded as a service and not subject to the same legislation as products. They
think that paid donors may also be altruistic and that the ethical superiority of the voluntary
system is questionable given that many donors receive free time off work, tickets to shows or
act under pressure from their social environment (Femandez-Montoya, 1998).

Supporters of non-remunerated donation consider that the more that is paid for blood, the
worse is its quality - an economic paradox not true for other market goods. Moreover, they
believe that a system based on payment cannot ensure supply. They also claim that it is well
known that the sanitary conditions in which paid donations are m.ade are often inferior to
those in the non-remunerated sector. This has been denounced for some time by developing
countries, where remunerated donation has been and remains the norm. Paid donors are
poorly monitored, belong to lower social classes and arc often malnourished (FemandezMontoya, 1998). There are abundant reports in the literature of paid donations having higher
rates of transmissible disease (Mundee et al., 1995; Fiedler, 1992; Canavaggio et ai, 1990;
Harbour et ai, 1978; Hoofnagle et al., 1976; Mehta, 1968). It, therefore, seems reasonable to
think that despite advances in viral inactivation, paid donations are a less safe source of blood
products, compared to voluntary and non-remunerated donations. In a study by HowdenChapman, (1996), 71% of current donors in the study thought that if people were paid to give
blood the quality collected may be reduced.

Some defenders of payment propose it in a limited form, where paid donors are strictly
selected and controlled thus avoiding any increase in infection risk. This point of view is
sustained by the private sector dedicated to plasmapheresis. Strauss et al. (1986) reported that
in a panel of donors of this type, the rate of seroconversion for Hepatitis and HIV was very
low, with a similar level of post transfusion infections to that in non remunerated donors. But
the arguments against this kind of trial were well expressed by Huestis and Taswell, (1994) in
their criticism of a recent experiment with paid eytapheresis donors (Strauss et al, 1994). In
their opinion, the use of laboratory markers of infectious diseases does not sufficiently
guarantee low levels of infection and all the real transfusion associated illnesses suffered by
the recipients must be taken into consideration.
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Other researchers have contemplated the introduction of a paid donation system to coexist
with the voluntary one (Howden-Chapman, 1996; Rodriguez del Pozo, 1994) and it has been
reported that some current voluntary donors would continue to donate if they were offered
money for it, but also that a large number of donors would stop donating in such
circumstances and that donation would be difficult to manage in the storm of public protest
that would follow (Howden-Chapman, 1996). In Spain, where paid donation disappeared 20
years ago, 20% of donors still fear the possibility of commercial exploitation of their
donations (Femandez-Montoya et ai, 1998). In fact, some recent changes in the organisation
of British transfusion services, which had no effect on the altruistic aspect and were
reasonable measures, were misunderstood and accused of responding to an economic interest
(Oakley, 1996; Robinson, 1995). I’his gives a foretaste of the problems that could be created
by the introduction of a paid element into a traditionally voluntary blood donation system
(Femandez-Montoya, 1998).
One of the best sources of current attitudes towards blood donation is the internet. For
example. Is refusal to donate blood immoral? was a discussion hosted at Samizdata (2003).
Most respondents disagreed while some argued that the frequently cited ethieal taboo against
the sale of “body parts” has no moral justification. Following classical economics, they
argued that a free market for blood. Just like a free market for food, would match supply and
demand more efficiently without any need for moral persuasion. Indeed, some accused blood
banks of subsequently selling freely donated blood to private hospitals - a practice they felt
offended the charitable motivation behind the gift. Nonetheless, most contributors accepted
and supported the current voluntary donation system as it is generally practised in Europe and
the USA. d'hey confinncd the value of non-fmancial rewards, such as public recognition
through celebration events for frequent donors, etc. Additionally, some argued that even if
there is no moral objection to governments paying blood donors then taxpayer supported
health services provided better value for money if they obtained their supplies at no cost
(Leigh et ai, 2007).

This section dealt with the incentives that blood collection agencies can use. These include
medical and health-related incentives such as cholesterol testing. Reward or gift incentives
were also looked at m tenns of their attractiveness to both the young and older donor. Tax
credits and monetary payment were analysed as to their effectiveness in terms of inereasing
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blood supply. Also analysed were the possible negative effects on the altruistic motive to
donate. The next section deals with how to improve marketing to donors and non-donors.

4.7 Improving Marketing Issues to Increase Blood Donation
Creating intentions to donate is a primary target for recruitment campaigns (Lemmens et al,
2005). Previous research has found that such intentions account for 23 to 55 percent of the
variance in blood donation behaviour (Giles et al., 2004; Giles et al., 1995). Because
campaigns to recruit new blood donors, also target non-donors, it is important that these
campaigns are tailored to affect psychological fundamentals of the decision to donate for the
first time. Such recruitment campaigns may be combined with retention campaigns designed
to bolster and sustain motivation among registered donors (Lemmens et al., 2008). To meet
increasingly difficult market conditions, blood collection agencies have considered the
application of marketing strategies (Gimble et al., 1994; EBumett and Leigh 1986). One such
strategy is market segmentation. Research has found market segmentation to be particularly
important for delineating the blood donor market. ITese researchers found the segments of
potential blood donors and non-donors to be reasonably distinct and different in terms of
identifiable characteristics and behaviour patterns, and suggest targeting specific strategies to
particular blood donor segments. Targeting specific marketing strategies to potential blood
donors within a population is likely to be more efficient and effective than directing these
strategies to the entire population by assuming all members are potential blood donors (Nonis
et al., 1996).

4.7.1 Helping to Form Implementation Intentions for Donors to Increase Blood
Donation
Implementation intentions are if then plans (“if it is situation A, then I will do Y to reach goal
Z”). These facilitate the translation of goal intentions into action (e.g. help to ensure that
one’s intention to donate blood results in blood donation behaviour). To form an
implementation intention, the person should specify a good opportunity to act in the if part of
the plan, and specify a response that moves one toward the goal in the then part of the plan
(Ferguson et al.,

2007). Considerable evidence attests to the idea that forming
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implementation intentions increases attendance for medical screening and promotes
perfoiTnance of health behaviours, compared to merely forming relevant goal intentions.
Techniques for fomiing implementation intentions are fairly straightforward. Participants
state their goal intention such as to donate blood, and are then prompted to state where and
when they will undertake particular sub-goals of associated behaviour, such as drinking water
before donation (Ferguson et ai, 2007). Gollwitzer and Sheeran (2006) argued that goal
attainment can be blocked by three key self regulatory problems:

1) Failing to get started,
2) Getting derailed i.e. behaviours and feelings that hinder an ongoing behavioural goal,
3) Not calling a halt - trying to continue in the face of disappointing feedback.

Forming appropriate implementation intentions to help to resolve problems one to three
should facilitate positive donation experiences (Gollwitzer and Sheeran, 2006). The social
science literature shows that goal intentions are the strongest predictor of attendance
(Ferguson, 1996), but also that fear of negative emotional consequence acts as an inhibitor
(Ferguson et al., 2007). Both the social and the behavioural science data demonstrate that
negative emotional experience reduces the likelihood of donor returns and that this is
especially the case for first time donors (Rader et al., 2007; Gorlin et al., 2004). National
advertising campaigns might not just ask people to donate but ask them to think about how,
where, and when to donate to get them to fonn an, if then plan. Potential donors could be
asked to fonn an implementation intention around preparing for their donation by drinking
sufficient tluid such as coffee and using relaxation if they feel anxious. Donors should also be
told not merely to consider donation as an act that helps others, but to consider also what they
might get out of it themselves in terms of a sense of personal achievement (Ferguson et al.,
2007). The following marketing issues should be analysed.

4.7.2 Using Current Donors to Recruit New Donors

Individuals who have never donated might be intluenced to donate if asked by co-workers,
friends, or family while the blood centre plays an important role in reminding or encouraging
donors to return. Asking existing donors to help in recruitment efforts might be successful in
engaging some people to consider donating blood. It is a common experience to be
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influenced by appeals from neighbours who are supporting a charity cause (Glynn et al,
2006). Results by Glynn et al. (2003) indicate the importance of the workplace in
recruitment. Being asked to donate at work was the most influential type of request or appeal,
more so than being approached by the blood centre, by a family member or a friend, or by a
religious, social, or civic organisation. These results reflected the fact that more donors had
received a request from the workplace than from other sources. Being asked to donate at
work appears to be an effective way to reach donors, which reinforces a need for blood
centres to build strong ties with willing corporate sponsors (Glynn et al., 2006).

Lemmens et al. (2008) discovered that recruitment responsibility (where donors recruit other
donors) only had an effect on the intentions of younger donors and not older ones, suggesting
that normative arguments should only be used for younger donors. This finding mirrors
results reported by Albarracin et al. (2005), who found that the normative argument added to
the effectiveness of condom use promotion interventions for people younger than 21, while
for older groups, inclusion of normative arguments reduced intervention effectiveness.
Lemmens et al. (2008) identified self-efficacy and cognitive attitude as the most important
correlates of intentions to recruit. A simple model consisting of only self-efficacy and
cognitive attitude could provide initial targets for campaigns designed to encourage donors to
recruit others. Consequently, such schemes should focus on convincing donors that they are
able to motivate others to start donating blood (self-efficacy) and that it is important to do so
(cognitive attitude).

Donors can influence those close to them to value donation and to become motivated to
donate. Lemmens et al. (2008) explored donors’ willingness to recruit and cognitive
antecedents of such willingness. The results showed that nearly 60% of participating donors
indicated that they would be willing to help with recruitment by informing and encouraging
family and friends to donate. Donors did appreciate some instruction on how to recruit but
they did not wish to be rewarded for each donor they recruited. Consequently, schemes to
involve donors in active recruitment could be both efficient and cost effective. If donors
willing to recruit managed to recruit one new donor among family, friends and perhaps
colleagues, blood banks could save substantial amounts on mass media donor recruitment
(Lemmens et al.. 2008).
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Results have shown that personal contact by recruiters and other donors can be very powerful
motivators, with face-to-face contact reported as four times more effective than a phone call,
especially for those considering donating for the first time (Vamvakas, 1996; Piliavin, 1990;
Ferrari e/fl/., 1985).

4.7.3 Targeting Repeat Donors to Increase their Donations
Mansour (2009) proposes the key to recruiting and retaining safe blood donors is good
epidemiological data on the prevalence of infectious markers in the general population to
identify low risk donor populations coupled with an effective donor education, motivation
and recruitment strategy to recruit new voluntary non remunerated blood donors from these
populations.

Targeting repeat donors has two main advantages compared to first-time

donors:

1. Repeat donors have consistently been shown to have lower incidence of infectious
diseases (Eastlund, 1998; Piliavin, 1990; Gumming e/a/., 1989).
2. Deferrable risks (Williams e/a/,, 1997).
Furthennore, encouraging already committed repeat donors to modify and increase their
donation habits is likely to be more cost effective than trying to attract lapsed donors or those
who have never donated (Schreiber et ai, 2003). Results by Schreiber et al. (2003) predicted
that if a recruitment effort in the United States of America could encourage 5 percent of
donors who would otherwise not return within 12 months of donating, to return one
additional time in those 12 months, and assuming the indirect effect of other donors being
inspired by the recruitment effort to donate more frequently, then on average, donors would
give 0.05 more donations per 12 months. This increase would yield an additional 26,952
donations or a 2.7 percent increase in the number of donations collected. Similarly, a
recruitment effort that reduced the proportion of non returning donors by 15 percent would
increase the average number of donations per donor by 0.16, which would yield an additional
86,249 donations or an 8.6 percent increase in collections. Schreiber et ai, (2003) supports
conventional wisdom that most blood donors are not giving near the limit of allowable
donations.
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Well-designed campaigns encouraging current donors to give more regularly have the
potential to substantially increase blood collections. The data collected by Schreiber et al.
(2003) also suggest that targeting specific subgroups of current donors may increase
recruitment effectiveness because there are differences in donation behaviour for first time,
returning first-time, inactive, and established donors. Strategies for appealing to the different
groups may need to vary. Understanding donor motivation and determining possible
impediments to donating is critical, especially because these inactive donors constitute the
largest group of donors. Increasing their return rates would have the largest impact on blood
availability.

4.7.4 Use of Reminders to Increase Blood Donation
Results by Glynn et al. (2002) found that the majority of donors appeared to be encouraged
by reminders originating from a blood bank, with a telephone call appealing to 60 percent of
donors, a letter or an e-mail to 63 percent, and an appeal from the local blood bank on TV,
radio, or newspaper to 59 percent. Donors appeared less encouraged by a television, radio, or
newspaper appeal from a national organisation or spokesperson (42%) or by a call or letter
from an organisation such as a religious group, social club, or fraternal group (46%).
Although most donors (59 - 63%) appeared encouraged by reminders originating from a
blood bank, some reported that they would be discouraged from donating by these reminders.
A higher percentage of donors appeared to be discouraged by a telephone call (14%) than by
a letter or e-mail (4%) or an appeal (2%) from the blood bank. Whereas 12 percent of donors
reported that they would be discouraged by a call or letter from a religious or social
organisation, only three percent of donors said they would be discouraged by an appeal from
a national organisation. Donors with a college education appeared to favour receiving a letter
or e-mail from the blood bank and were generally less encouraged by reminders not
originating from the blood bank than donors with a high school diploma or less. More highly
educated donors were also more likely to be discouraged by a telephone call from a blood
bank, regardless of age.

Blood centres could consider the use of web pages or advertisements on the internet and
evaluate the feasibility of contacting new generations of donors by e-mail as a possible cost
effective recruitment or retention tool (Glynn ct al., 2002). Blood drives can be successfully
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conducted by using the Intemet/e-mail. An example of this was by the SF blooddrive.com
programme eonducted in August 2000 in the San Francisco Bay area that attraeted more than
150 donors in two days. Blood centres should continue to build on this humanitarianism and
take advantage of the family and/or peer influences that are espeeially strong in young and
first time donors. Although blood centres should continue to contaet their older donors by
telephone, they could consider establishing new communieation routes such as e-mail to
encourage their younger and more educated donors to return (Glynn et ai, 2002).

Findings by Lipsitz et al. (1989) demonstrate that higher blood drive attendance may be
obtained by having students make an extra commitment during a reminder call. Students who
agreed that they could be counted on to donate were signitieantly more likely to actually
engage in the behaviour. Lipsitz et al., (1989) also state that with students, pledge fulfilment
is often a problem and eliciting an extra verbal promise may be important. Students may be
less motivated to attend a blood drive in the first place, due to an unexpected party or a
campus lecture. But if they have agreed to be counted on or marked on the list they may resist
temptation and keep their appointments. Fnhancing commitment translates behavioural
intention into actual behaviour.

4.7.5 Advertising Campaigns to Increase Blood Donation

For marketers the emphasis in their marketing communications should be on the need for the
donation, rather than trying to communicate the importance of their charity or trying to affect
attitudes towards the charity in their campaigns (Pentecost and Andrews, 2007). Young
prospective first-time donors, with their long-term donation potential, are espeeially attractive
targets for blood collection agencies. Youths are often underrepresented in donor pools,
however, persuading them, to give blood may require specifically tailored marketing
communication (Can West News Service, 2005). Advertising strategies for reaching
prospective blood donors typically emphasise altruistic reasons for donation (Cacioppo and
Gardner, 1993). Proprietary research conducted for the Canadian Blood Serviees, however,
points out that the most frequently cited motivation for giving blood is to ensure that it is
available either for close others or for oneself This result indieates an opportunity for
collection agencies to address potential benefits for the donor, whieh often reeeive less
emphasis in donation campaigns (Hupfer, 2006). Benefits for the individual may be even
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more important to a youthful first time donor target that tends to value incentives more highly
than does the experienced donor (Sanchez et ai, 2001; Ferguson, 1996).

The male or agentic'*’ gender role is characterised by a concern for the self and is associated
with personality traits such as independence and autonomy. The communal female role,
which encompasses concern for both self and others, is typified by sympathy, understanding,
and sensitivity to others’ needs. These traditional role distinctions lead to sex differences in
response to infonnation that is either self-relevant or other-relevant. Gender roles, therefore,
should be an important detemiinant of reaction to blood donation campaigns that indicate
giving blood either helps me i.e. agentic benefit or someone else i.e. communal benefit
(Hupfer, 2006).
To maximise processing efficiency, men use a selective strategy and concentrate on
infonnation that is either highly salient or self-relevant. They also respond much more
favourably to advertising infonnation with an agentic theme than they do to messages with
communal content. Women, on the other hand, are more effortful processors who pay
attention to and arc persuaded by both self-relevant and other-relevant information. A recent
investigation of help-self versus help-others charitable appeals for cancer funding also found
that males received an agentic message more favourably (Brunei and Nelson, 2000). Rather
than responding equally well to both agentic and communal content, however, women
preferred the “help others” message.

Consumer research suggests that blood collection agencies should consider crafting
advertisements that enhance self-referencing. Self-referencing theory, which examines how
individuals process infonnation by relating it to the self concept, is relevant for donor
advertising. In addition to generally improving response, a moderate level of self-referencing
appears to be especially important when the message suggests a negative outcome (Martin et
ai, 2004; Krishnamurthy and Sujan, 1999; Meyers and Peracchio, 1996; Bumkrant and
Unnava, 1995; Sujan et al., 1993; Bumkrant and Unnava, 1989). Self- referencing theory has
of yet not been applied to the blood donation context. Self-referencing would have its greatest
impact on agentic messages that address the benefit for the individual, but this impact should
differ on the basis of gender. Men, who already attend to self-relevant information because of
^ Agentic- Milgram's theory about the agentic state which is the psychological state the
obedient subject is in when he or she is obeying authority.
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their presumed agenlic gender role, should respond even more favourably to a self benefit
message that invokes a higher degree of self-referencing (Hupfer, 2006).

This psychological mechanism can improve memory for advertising information and enhance
evaluations of both the advertisement and the brand (Martin et ai, 2004; Krishnamurthy and
Sujan, 1999; Bumkrant and Unnava, 1995; Sujan et ai, 1993; Bumkrant and Unnava, 1989).
When an advertising message elicits attention by suggesting a negative outcome, it appears
that evaluations and recall arc more favourable when self-referencing is at a moderate rather
than low or high level (Meyers-Levy and Peracchio, 1996). When advertisements present a
positive outcome, self-referencing appears to have little effect on response. These findings
mean that blood donation advertisements that imply a negative outcome, such as “without a
transfusion someone might die”, could be more effective when they invoke a modest degree
of self-referencing (Hupfer, 2006).
Hupfer (2006) tested self-referencing in the donor advertising context and a three way
interaction among sex, sclf-rcfcrencing, and the advertising message was observed. The key
results concern the manner in which sclf-refcrcncing and the advertising message interacted
to persuade youthful individuals to donate. Further testing conducted with positive and
negative consequence data support a self-referencing interpretation. Even though a blood bag
image was less appealing than a road accident visual, its unattractiveness did not heighten
expectations of negative consequences. Being confronted with a blood bag did not activate
perceptions that giving blood would result in pain, bruising, dizziness, or nausea. Similar to
prior research (Hupfer et al., 2005) women did express more concern about negative
consequences, but no interaction between sex and either the advertising visual or the message
strategy was observed.

Findings by Ferguson et al. (2007) highlight the importance of anticipated emotional
responses to the understanding of donation motivation and suggest that campaigns should not
highlight the role of needles and blood in donation. Images of blood bags on red
backgrounds, for example, which have featured in some recruitment campaigns, could be
counterproductive because they prompt anticipated feelings found to undermine donation
motivation. Although reference to blood and the procedures is difficult to avoid when
developing recruitment campaigns, it is suggested that such campaigns could focus less on
the paraphernalia of the blood donation process and more on donors themselves, for example,
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by reassuring potential donors that current donors do not feel nervous and tense before or
after donation (Ferguson cl ai, 2007).

Hupfer (2006) indicates that groundless fears were stronger among the students who had
never given blood, fhis result suggests the need for education programmes targeted at young
prospective donors in high schools and postsecondary institutions. In addition, educational
communication can build awareness of need and further convince prospective donors of the
safety of both collection practices and supply. McMahon and Byrne (2008) revealed that
campaigns targeting donors should appeal to their sense of moral norm and donor identity.
Moreover, most students acknowledge the value and importance of blood donation and a safe
blood supply but feel uninfomicd about blood donation. This implies that there is
considerable potential for campaigns to infonu students about blood donation and to raise the
question of personal blood donation more successfully in this population (Lemmens et ai,
2008).

Results by Lemmens et ai (2008) suggest campaigns could seek to reassure potential donors
that current donors do not feel nervous and tense before donation. In addition, reassuring non
donors that donation is not painful or costly and unrewarding but, by contrast, can make
donors feel happy about having made a worthwhile contribution could help strengthen
donation intentions. Goncalez et ai (2003) suggest that a coordinated marketing effort can
rapidly change blood donor profiles even in a population only accustomed to donating blood
for a friend or relative.

Recent research has shown that donors in Northern Ireland were more encouraged to donate
blood by advertising (74%), than donors in the Republic of Ireland (66%). This may be
because of different methods of advertising employed in both jurisdictions. There is also
evidence that there was a high level of awareness of advertising, but it was lowest in the non
donors (Harrington et ai, 2007).

4.7.6 Use of Brochures to Increase Blood Donation

Many non-donors experience anxiety as to the procedures involved. Some of these concerns
might be addressed, for example by the inclusion of more information in recruitment
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campaigns and brochures. Concerns over perceived risks and the fear experienced by other
non-donors are, however, more difficult to allay. In these respects, their wishes appear more
tenuous than the unrealised intentions of others. To what extent, these wishes can be
transformed into intentions and subsequent donation is an open question (McVittie et ai,
2006).
A brochure providing instructions on coping techniques could help reduce donation anxiety,
improve attitudes toward donation, and increase willingness to donate, (France et ai, 2008)
suggesting that education in donor coping strategies can be applied in a manner that is simple
and cost effective. Widespread implementation of pre-donation education in donor coping
strategies may encourage young donors to give blood, reduce their risk of having
complications, and enhance the likelihood that they will provide a repeat donation (France et
ai, 2005; France et ai, 2004). Preliminary work suggests that web-based educational
material (France et ai, 2006), and more traditionally presented written material (France et ai,
2006) can both be effective means to provide such support and information for donors.
Research suggests that simple attempts to enhance knowledge may not be sufficient to
motivate actual donation (Wiwanitkit, 2002). Gimble et ai (1994) for example provided
prospective donors with a specially designed brochure containing information about the
ongoing need for blood, the safety and ease of donation, and donor eligibility criteria.
Unfortunately, this brochure had no significant impact on recruitment of new donors to
existing blood drives.

In the USA, France et ai (2008) produced a new donation brochure that was based on
existing evidence, highlighting the importance of knowledge, attitudes, and self-efficacy in
determining motivation to donate blood (France et ai, 2007; Femandez-Montoya et ai, 1998;
Moore, 1991). Specific components of the brochure included:

•

Education regarding the ongoing need for blood; who is helped by blood donation;
and what happens during donation.

•

Responses to common donor concerns about fear, pain, and potential vasovagal
reactions.
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•

Empirically validated coping strategies to use before, during, and after donation, such
as fluid loading (Hanson and France, 2004); applied muscle tensing (Ditto and France,
2006; Ditto et ciL, 2003) and; distraction (Bonk et al., 2001).

Coping strategy suggestions included a list of potential distracters (e.g. listening to music,
reading, talking, etc.), advice regarding predonation fluid loading, and instructions on how to
engage in applied muscle tension. The overall design of the booklet took into account
research on promotion of health behaviours, which emphasises the importance of special
appeals, readability, and tailoring the information to the target population. The results of the
study by France et al. (2008) revealed that after reading the new donation brochure,
participants reported a more positive attitude toward blood donation, less anxiety about the
donation proeess, increased confidence regarding their ability to cope with the donation
procedures, and greater intention of donating blood in the near future. The results from this
study suggest that blood donation brochures enhance donation intention, which is
accompanied by a reduction in anxiety and an inerease in perceived ability to prevent
vasovagal reactions.
France et al. (2008) compared their new brochure to a brochure developed by the American
Red Cross - Ohio Blood Central Services Region. Although positive effeets were noted for
both of the donation brochures tested, results showed that only the new brochure produced
signifieant ehanges in donation attitude as well as effect sizes that were two to five times
larger than those of the American Red Cross brochure, 'fhis is a particularly important point
in the context of prior evidence that pre-donation brochures may not necessarily translate into
enhanced donor recruitment (Gimble et al., 1994).

4.7.7 Targeting Universities to Increase Blood Donation
One population that has been consistently targeted by blood collection agencies is college
students (Nonis et al., 1996). Findings by Nonis et al. (1996) support the use of market
segmentation to expand the blood donor base among college students. Results showed the
necessity of segmenting the college student market into further sub-markets and directing
marketing efforts based on their demographic characteristics. The challenge facing blood
drive organisers everywhere can be summarised as the “three R’s” - Recruitment, Retention
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and Reward. Regarding recruitment, one of the major problems that emerged is the low level
of awareness among students about general facts concerning blood donation. This might be a
result of either a lack of interest in the community or limited infonnation available about the
Red Cross and their blood service activity (Leigh et ai, 2007).

Research conducted by Leigh et ai. (2007) of Hungarian and international students in
Budapest indicates that universities are a good source of donors because if people start to
donate blood regularly while young they may keep the habit for the rest of their lives. Also,
regular donors are a good medium for attracting and persuading others to become new
donors. Other advantages of universities, as a setting for blood drives, are the number of
prospective donors gathered in one place and the large number of other voluntary activities
taking place there, which make such events easier to organise successfully and the fact that
highly educated people arc more likely to become donors (Eurobarometer, 1995). Certainly,
“blood drives” - a commonly observed feature of university life in both North America and
Europe tend to confirm these views (Leigh et ai. 2007).
Nonis et ai (1996) state that college students might be considered relatively homogeneous.
Their blood donation behaviours may vary based on demographic variables such as age,
education, gender, marital status and blood type, attitudinal factors such as perception of risk
involved (consequences of donating blood), and behavioural characteristics such as previous
blood donation experience (Piliavin and Callcro, 1991; Burnett and Leigh, 1986; Lightman,
1982). Results of chi-square tests of independence by Nonis et ai (1996) found gender, blood
type, and student classification to relate to their blood donation behaviour. While male
students were more likely to donate blood than female students, students that possessed a rare
blood type were more likely to donate blood than students that possessed a common blood
type.

Nonis et ai (1996) analysed US college student blood donation behaviour. They concluded,
unlike Andaleeb and Basu (1995), that there was no significant difference between donors
and non-donors in tenns of perceived risks associated with donation. They argued that
incorporating risk reducing infonnation into promotional material may not be helpful. Indeed,
doing so may be counterproductive since such messages may act as a reminder of these risks.
Forming and maintaining blood donation habits were important, however, and required
different marketing approaches. While incentives in tenns of gifts, etc., had little impact on
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new potential donors, they appeared to work as a means of maintaining the flow of donations
among existing donors (Leigh et al., 2007).
Research results by Leigh et al.. (2007) showed that respondents generally believed that
donors should be approached directly and that advertising alone was not felt to help.
Respondents took a view that students are particularly resistant to media advertising and
more likely to want to ask questions to obtain information before donating - something that
can be done easily using a direct approach during on campus blood drives. Organising blood
drives at universities was said to be effective because people do not want to waste time
searching for and travelling to the next available donation session at a distant location.
Respondents also believed that efforts to infomi people about the value of being a donor
should start as early as possible and that universities were seen as the last chance to educate
people as donors. This view is reinforced by the Eiurobarometer (2003), which found that
blood donation is more prevalent among more educated groups.

Findings from the

Eurobarometer (2003) research, analysed by Leigh el al. (2007) suggest that generic
advertising does not encourage students or “well-educated” people to donate blood. It is most
important, therefore, that Red Cross staff for instance, provide clear and concise information
about their activities, processes and procedures regarding blood donation, and the specific use
of donated blood.
Leigh et al. (2007) indicate that donors who give blood more often and are used to the habit
tend to maintain the practice even if they move to other places. Blood donations should,
therefore, be held at regular intervals at participating universities perhaps corresponding to
the two to three month interval before an individual donor is nomially permitted to donate
again so that the maximum number of students gets into the blood donation habit (Leigh et
al., 2007).

Research results by Leigh et al. (2007) showed that students preferred detailed information
about the blood donation process, stating especially the need and the applications for donated
blood. The blood collection agency should inform students about the different blood elements
and their applications as well as about what happens with unused blood. Special emphasis
should be put on information about the storage life of blood. Other important information
relates to safety regulations and health facts about blood donation. This reassurance should be
done in a low key but professional manner so as not to raise safety concerns unnecessarily.
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Those who wish to know should be able to find out easily that needles are used once only and
are taken out of their anti-bacterial packing in front of each donor. They should also be
informed that personnel dealing with the blood donation process are healthcare professionals
and that donors are covered by insurance for any accidents, however unlikely, occurring
during the blood donation process (Leigh et ciL, 2007).

Blood drive information could be posted on university intranets or made available through
poster campaigns shortly before the blood drive. University classes could also be held in
connection with blood donation drives. A wide range of topics is possible covering almost
every subject, although clearly too much exposure may be counterproductive. Lectures in
medical and veterinary classes, for example on blood storage and the applications of its
different elements as well as demonstrations of the techniques used to carry out blood tests
could be used. Discussions about the social incentives and social responsibility involved in
blood donation could be included in ethics, philosophy or related classes. Marketing classes
could analyse blood agencies’ marketing campaigns and different tools used. Language
classes could translate the advertisements and information materials. All such parallel
activities help to raise the visibility of university based blood drives and, hopefully, increase
participation (Leigh et ai, 2007).
Results of an older study in the USA by Oswalt and Napoliello, (1974) suggest the following
recommendations to increase the donation of blood. Blood procurement agencies should
contact more college students as perspective donors in order to satisfy the demand for blood.
Their study indicated that approximately 40% of the sample college populations donated
blood compared to only 3% of the eligible national population. If 40% of the approximately
eight million college students in the United States of Americia were to give only one pint of
blood a year, over three million pints could be obtained. This one source could provide
almost the entire yearly requirements of the Red Cross and one third of the national needs.
Yet, 1971 figures indicate that the Red Cross obtained less than 8% of its blood supply from
colleges and universities (Oswalt and Napoliello, 1974).

Piliavin et al. (1982) suggest than an individual goes through three phases in the process of
becoming a regular blood donor;
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(1) Receptivencss (typically a first time donor must make a conscious decision whether or not
to donate blood),
(2) Commitment (an individual develops a positive commitment such as satisfying newly
developed motives, personal obligations, etc.), and
(3) Habit maintenance (maintaining a certain habit that one has aequired).

It is possible, therefore, that while the majority of students in lower elassifications are still in
the initial stages of becoming a regular blood donor (e.g., receptiveness, or commitment), the
majority of students in upper classifications are close to the final stage (e.g., commitment and
habit maintenance). This suggests varying promotional messages to different student
classifications. For students in lower classifications, it is important for the promotional
message to be related to getting them to perfomi certain behaviours, while for students in
upper classifications it is important for the promotional message to relate to reminding and
maintaining certain behaviours, i.e. to donate blood (Nonis et ai, 1996).
This section dealt with improvements in marketing practise that could take place to
encourage reeruitment and retention of donors. It involved an analysis of various issues sueh
as encouraging people to fonn intentions to donate with various sub-goals for donation to
occur as well as analysing how current donors could be encouraged to motivate others to
donate and how repeat donors could be encouraged to donate more. It also looked at the use
of reminders, brochures and how advertising can be used more effectively, especially among
the student population which is the focus for this study. The area of altruism will now be
analysed.

4.8 Altruistic Issues in Relation to Blood Donation
Steele et al. (2008) found that both men and women were motivated by empathetie concern to
donate blood, but women scored significantly higher than men in this category. Similarly,
Glynn et al. (2002) found that women were motivated to donate if they perceived a need and
were more likely to be strongly inlluenced to donate than men. Research by Adam and
Soutar, (1999) suggested that donation rates may be increased by looking into those faetors
that aet as motivators to donation. People who saw a duty or responsibility to replace used
blood and assure future supplies were more willing to donate and these attitudes were
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influenced by values. These altitudes were also intluenccd by a person’s desire to be selffulfilled and well respected, to have self-respect and to feel they had accomplished
something. Developing communication strategies that present blood donation as being
consistent with such values may increase blood donation rales.

4.8.1 Empathy and Blood Donation

Empathy has been identified as a possible motivational factor for blood donors. There may be
a link between empathy and blood donation, because previous research in other fields has
firmly established that empathetic emotion is often closely linked to altruistic behaviour
(Batson et ai, 2004; Batson et al., 1999; Brems, 1989; Cialdini et al., 1987). Recruitment
campaigns are frequently designed to appeal to a donor through empathy (the capacity to
think and feel oneself into the inner life of another person), such as with descriptions of
accident victims or children w'ith cancer who need blood. But, other factors can influence
whether a feeling of empathy ultimately results in behaviour such as blood donation.
Empathy avoidance can occur if people do not want to perfomi the altruistic act that the
feelings of empathy pull them to perfomi (Batson et ai, 2004). Donors who experience blood
donation as inconvenient or who feel poor physically after donating, may avoid or ignore the
empathetic recruitment appeals that rely on empathy as the primary motivational factors
(Steele et al., 2008). It is probable that the intention to donate engendered by appeals to
empathetic concern is modulated by factors such as too little time, lack of a convenient place
to donate, or physical side effects experienced while donating (Schreiber et ai, 2006).

Steele et al. (2008) analysed empathetic concern and found that women scored significantly
higher on this attribute than men. It may be that the greater tendency of women to feel
empathetic concern could make this type of recruitment message more appealing to women.
Research into advertising has shown that women prefer help-others messages (Hupfer, 2006;
Brunei and Nelson, 2000).

4.8.2 Social Responsibility/Social Capital and Blood Donation

Social responsibility appears to be another important motivation for donation. Although not
always labelled as social responsibility, studies of blood donor motivations that ask about a
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donor’s need to give back to the community or an obligation to humanity may be asking
about social responsibility. Research found that there is a significant association with age,
with older donors having much higher social responsibility motivation scores (Steele et al,
2008). Previous research has found that older individuals have higher levels of social capital
and community involvement (Kolins and flerron, 2003; Putnam, 2000), which could lead to
feelings of greater responsibility to the community at large. Steele et al. (2008) found that
social responsibility motivation was the only prosoeial measure in which scores were higher
in current donors than in lapsed donors.

It may be possible that recruitment messages appealing to altruism, empathy, and social
responsibility values are important in getting people with high prosoeial personality
characteristics to donate at least once, but the effectiveness of these messages in getting them
to donate again may be mitigated by one’s previous donation experience or by other factors
such as a change in access to a donation site (Steele et al., 2008). A person’s altruistic or
empathctic tendencies tend to be set from early childhood (Lucas and Wagner, 2005;
Rushton, 1991). If research by Steele et al. (2008) suggest that prosoeial characteristics arc
less likely to be demonstrated in younger donors, is correct, blood centres will need to turn to
other sorts of motivational factors to successfully attract a new generation of blood donors. A
recent study of college students, for example, found that altruistic appeals were not as
productive as appeals to self-interest and concludes that contrary to the customary theme of
altrjism, a blood donation message that highlights self-interest achieves better results
(Hepfer, 2006).

Social capital is the aggregate of the actual and potential resources which are linked to
possession of a durable network of more or less institutionalised relationships of mutual
acquaintance or recognition (Bourdieu, 1986). This definition implies a direct economic
value for social capital linked with status enhancement. Later publications and discourse have
extended this definition to include the networks of relationships, the individual members, as
well as potential, actual and unrealised opportunities for extracting social capital
(Alessandrini et al., 2007).

The new public health approach is based on the broad social model of health, which
recognises the interaction of social, economic and environmental determinants of health. The
social capital idea expressed in the form of giving communities the capability to set their own
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health priorities and establish their own programmes, has been shown to improve publie
health and well-being in a sustainable way, and is a key feature of this new approaeh
(Tulehinsky and Varavikova, 2000). l^he social domain of the blood sector, incorporating
blood donors and volunteers, notions of social capital and the gift relationship, conneets with
the world of patients as beneficiaries of that social capital and recipients of individualised
medieal care (Alessandrini et al., 2007).

Research results by Alessandrini et al. (2007) indicate that if individuals continue to eonstruet
themselves in an ongoing project, their orientation to the community and wider soeiety
becomes increasingly important. If this perspective is a positive one, it could be speculated
that this would result in greater willingness to contribute to overall community well being.
Blood donation could be regarded as a demonstration of this kind of positive view; a sense of
oneself as an active member of, and participant in this kind, of world. If this is the case, then
unwillingness to engage in this way can be construed as evidence of a less positive
worldview. It is possible to conceptualise this as an issue of trust. If individuals regard the
world as basically threatening, riddled with risk and danger, and most people as not to be
trusted, then it is understandable that these individuals would be unwilling to donate blood
anonymously for no direct bcnelit. Trust may well be the key to understanding why
individuals decide to engage in activities for the collective good.

Blood services, in particular, have an opportunity to develop a role based on an exchange of
social capital. While the organisation requires and consumes the good will of citizens, it
equally is in a position to contribute to growing social capital and enhancing society through
enabling positive identity construction and developing trust and reciprocity as a mode of
social interaction. Blood services are well placed to assist in the reconnection of individuals
to their emotional realities (Alessandrini et al., 2007). Data from Alessandrini et al. (2007)
support the proposition that there is a relationship between social capital and donor
behaviour. Cumulatively, the indicators of social capital are not decisively affirmed as being
present at a higher level in blood donors, but this is because the concept as traditionally
measured has inherent contradictions: it is intended as a measure to be applied to
communities rather than individuals making their way in a community setting.
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4.8.3 Use of Benevolence to Increase Blood Donation
To recruit new donors and retain active donors, transfusion services have used media based
campaigns that emphasise donation as an altruistic act i.e. benefiting society. However,
donors also report that donating blood is personally beneficial i.e., donation makes them feel
good about themselves (Ferguson et ai, 2008). This pattern, in which both donor and
recipient benefit, is known as benevolence (Andreoni, 1990; Nunney, 1985; Baumann et al,
1981). Such beliefs may be important for understanding blood donor recruitment and
retention and developing interventions (Ferguson et ai, 2008). Lee et al. (1999) proposed
that donors possess stronger internal motivations to overcome the obstacle of the invasive
procedure. Infonnation on benevolence, therefore, should strengthen the willingness to
donate blood more than other types of helping behaviour, and this should especially be the
case for committed blood donors.
Donor recruitment and retention are often enhanced by requesting a pledge to commit to
donate a quantity of blood over a given time period (Ferguson et al., 2008). The elaboration
likelihood model of persuasive communication suggests that committed donors will be more
likely to process relevant information (Petty and Cacioppo, 1986). For individuals who have
already made a commitment to donate, appeals based on benevolence should reinforce their
commitment by suggesting an additional egoistic motivational factor (Neuberg et al., 1997;
Weyant, 1978). Although for committed donors, therefore, appeals based on altruism should
be influential (Andreoni, 1995), this will be less so than for benevolent appeals because they
do not add new motivational information. Committed blood donors already assume that blood
donation helps others (Ferguson et ai, 2008). For those who have not made a commitment,
the effect of both messages will be less effective because they are less involved (Petty and
Cacioppo, 1986).

Findings by Ferguson et al. (2008) challenge the idea that blood donation is an act of pure
altruism, a view taken by Titmuss, (1971). Although subtle, this shift in focus from altruism
to benevolence is important because benefits to the donor have never been integrated into
recruitment campaigns. Emphasising benevolence in advertisements may enhance donor
recruitment and retention, especially among those who have made a commitment to donate
blood. Such advertising should involve adding statements on personal benefits to the existing
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emphasis on helping others. It is also important to retain the idea that donation is about
helping others, because major changes in donor recruitment and retention practices can have
detrimental effects (Upton, 1973).

There is evidence that personally risky behaviours (e.g., blood donation) are more likely to be
promoted by loss frames (Rothman and Salovey, 1997). Theoretically, therefore, both gain
and loss frame effects could be observed with respect to blood donor behaviour. It is
important, therefore, to know whether it is the message (benevolence or altruism) or the way
it is framed (gain or loss) that intluences willingness to donate blood (Ferguson et al, 2008).
Results by Ferguson et al. (2008) showed the largest effect on willingness to donate was
observed for a benevolent message for committed donors, followed by the altruistic message
for committed donors with the smallest effect being observed equally for both messages by
non committed donors.

This section analysed the role of altruism versus self-interest in relation to blood donation. It
looked at how messages based on empathy could aid recruitment, especially of females. It
analysed how older donors have a greater sense of responsibility and a greater sense of trust
in the system that is blood donation.

It also looked at the area of benevolence, where

individuals would donate to also feel good about themselves. The next section will analyse
the role of the various collection regimes.

4.9 Different Collection Regimes and Blood Donation

Blood may be collected by national health systems, blood banks or the Red Cross. Blood
collection systems vary from country to country and even from one facility to the other. For
instance, the Red Cross may have a monopoly on collection or control a majority of it (with a
minority held by hospital or community blood banks). Blood banks may also have a
monopoly on collection or control a majority of it (with a minority held by the Red Cross)
(Healy, 2000). The approaches to blood collection may differ, but there are basic tasks to be
performed by the members of the collection teams that are essential for the efficiency of
blood collection and the quality of donor care. Efficiency and quality can be assured by
establishing tasks and standards for the delivery and implementation of the various
procedures to be conducted by well trained staff
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The standard tasks (Gabra, 2009) within the team include:

• Welcome of donors by greeters
• Registration
• Health screening and haemoglobin testing
• Phlebotomy, donor care and counselling
• Donation recording and reconciliation
• Donor observation and refreshment
• Clearing up of session

The International Federation of Red Cross and Red Crescent Societies (IFRC) represent, for
many people, an institution where blood is donated to save lives, confident that it will be
properly managed. With the largest humanitarian network of volunteers, IFRC has
considerable experience handling volunteer retention, motivation and support (Leigh et al,
2007). In Red Cross regimes, blood donation is tied to participation in religious organisations
and resembles other kinds of volunteering, fhis is not true of countries where blood is
collected by independent blood banks or the state (Mealy, 2000). These findings contribute to
a comparative, institutional approach to giving and volunteering (Wuthnow 1991; DiMaggio
and Anheier 1990) and suggest that altruism should be treated with the same sociological
scepticism that has long been applied to self interest.

In some countries, a national health service or a nationally run blood organisation collects all
of that country’s blood. Countries with this sort of system have no other collection agencies.
The British, Irish, and French national health systems have a monopoly on blood collection in
their respective countries, fhese countries make up the state category. In the “blood bank”
category, Denmark is the only country where banks have a monopoly. The other members of
this group (Greece, Italy, Norway, Portugal, and Spain) have blood bank majorities, with a
Red Cross minority share. In Belgium, Luxembourg, and The Netherlands, the Red Cross has
a monopoly on the supply. In Germany, the Red Cross has a majority share of the supply, and
blood banks have a minority. While precise data on market shares would have been ideal,
information was available only about the relative predominance of the Red Cross and blood
banks in those countries where they share responsibility for the supply (Healy, 2000).
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Donors are organised in one or more national groups in Denmark, Franee, Greece, Italy, and
Spain. For example, Denmark’s organisation {The Voluntary Blood Donors of Denmark) was
founded in 1932 when a boy-scout movement established a corps of young adult boy-scouts
who on a voluntary, non remunerated basis were willing to be called to hospitals to donate
blood (Flagen, 1993). fhe Voluntary Blood Donors of Denmark supplies hospitals with
donors. In return, hospitals pay the local organisation a small fee per donation, which is used
for publicity and further recruitment (Hcaly, 2000).

Church attendance positively and significantly raises the likelihood of donation in every
country where the Red Cross runs the blood supply, but nowhere else. Regular church
attendees in Red Cross countries are between 1.3 and 2.1 times more likely than average to
have given blood in the past year. The effect of church attendance is not significant under
other systems. This finding indicates that the Red Cross uses a collection strategy that
directly or indirectly selects for religiously active people. One could interpret these results as
saying that the Red Cross organises its hlood collection through religious organisations.
Indeed, it is true that blood drives often target church congregations. This is an ordinary but
important way m which altruism is evoked and sustained by blood collectors (Flealy, 2000).

The Red Cross uses its own organisational structure to independently recruit people who also
tend to be involved in other voluntary activities. Structurally, the Red Cross is more like other
large voluntary organisations than either a state agency or a blood bank. It integrates blood
donation into a wider range of voluntary activities - recruiting and keeping volunteers as it
goes. This is not true of state systems, where blood collection is part of the National Flealth
Service and thus institutionally isolated from other kinds of volunteering, and it can be only
partly true of banking systems, which are much more limited in scope than the Red Cross and
often use incentives that go against a strictly voluntary ethos. In Red Cross countries, the
general volunteering rate and the blood donation rate are strongly related (Healy, 2000).

The main finding from this model is that, as the country level analysis strongly suggests
donation patterns in Red Cross and state regimes differ significantly from one another. For
the individual effects, the female and education coefficients show that Red Cross regimes
have a significantly wider gender gap than state regimes but that the gap is reduced for the
effect of education. 3'he network variable is also significant under a Red Cross regime.
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suggesting that the Red Cross is better able to capitalise on people’s ties to transfusion
recipients than its state or banking counterparts (Healy, 2000).

Results by Healy (2000) predict that state run systems will collect the most blood, followed
by Red Cross systems, but he states that with his findings about volunteering, it can be seen
that this is an ambiguous claim. The mixed effects model shows that state regimes will indeed
have more donors in their population than Red Cross systems. The main effect of the Red
Cross is significantly negative, indicating the lower likelihood of being a donor under that
system. State regimes have more donors. In this extensive sense they are more likely to have
persuaded people to donate at some point in their lives. But, Red Cross regimes have more
regular donors. They represent a more intensive strategy so that although they recruit fewer
donors, they are better at keeping them on as regular volunteers.
Analysis by Healy, (2000) revealed a surprising pattern with broader implications for the
understanding of volunteering and altruism in general. Collection regimes do not simply
increase or decrease the donation rate along a sliding scale. They shape the activity that blood
donation is. fhe analysis suggests that under a state regime, blood donation is something that
people are likely to do once or twice, probably when they are students or during a large
eollection effort. Under a Red Cross regime, blood donation is coordinated by a large
voluntary organisation that recruits a smaller group of regular donors. This more committed
donor pool is likely to be made up of church attending people who are involved in other
voluntary activities. State systems pick up donors more extensively but do not retain them as
successfully. Nor do they tap into the potential relationship between blood donation and other
forms of volunteering or the ties of donors to those in need of blood. Under Red Cross
systems, blood donation is therefore the exemplar of altruism it has always been thought to
be, but this is because the collection regime has made it so, not because of the aet itself or the
strictly individual qualities of donors. Collection regimes embed altruism by creating
opportunities to give. In the process, they produce differing donor populations and illustrate
that there is more than one way for a society to rely on the kindness of strangers.

In order to address retention, Teigh et al. (2007), recommend that Red Cross staff should
build a donor database and subject to their agreement, share it with other Red Cross
organisations in the countries from where foreign donors travel. This would enable service
staff to send information about opportunities to give blood within their own area. Events that
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offer recognition to donors who have reached particular milestones in their donation career
are also another strategy. Given that regular donors tend to provide both quantity of and
quality blood, conversion of the infrequent donor into a regular one, through retention
activities is crucially important.
Results by Nonis et al. (1996) suggest that the strategies used by blood collection agencies to
reduce perceived risks associated with blood donation outcomes such as physical (e.g., fear of
AIDS), psychological (e.g., fear of the unknown), social (e.g., moral responsibility), and time
(e.g., waiting time) may be unnecessary for college students in particular. In fact, when blood
bank marketers attempt to incorporate risk-reducing information into promotional material
(Bettinghaus and Milkovich, 1975), they may actually be reminding donors of the associated
risks. The results showed that such a strategy would not be expected to increase the
likelihood of blood donations and it is therefore unnecessary and could be even detrimental to
marketing efforts in a college environment.
This section analysed the role of different collection regimes ranging from state monopolies
to blood banks to the Red Cross in recruiting and retaining donors. It offers insights that
maybe a mix of regimes would be appropriate to maximise collection among all segments of
a population.

4.10 Summary
This chapter dealt with the strategies that could increase the recruitment and retention of
blood donors. It looked at what could be done operationally, in terms of at the blood clinic
itself, phlebotomist skills, and incentives as well as structurally in terms of how the whole
collection system is organised. It also analysed how the marketing efforts to recruit, retain
and reward blood donors could be improved upon. It looked at how current donors and
repeat donors could be targeted. Analysis was made of the various marketing themes that
should be included for older and younger donors as well as male and female donors.
University students with their potentially long donor lives were also analysed in terms of how
to market blood donation as an activity to them. The next chapter will look at the role of
social marketing to increase recruitment and retention of blood donors.
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Chapter 5
Social Marketing and Blood Donation

5.1 Introduction
This chapter provides an overview of soeial marketing and its applieation to the area of blood
donation. Its broad aim is to show that soeial marketing is not a theory or a unique set of
techniques but a proeess for developing social change programmes that is modelled on
processes used in private sector marketing, with the ultimate objective being behaviour
change. Fear appeals will also be examined as to their effectiveness in relation to increasing
blood donation. Various models to promote behaviour ehange will then be investigated.

5.2 Social Marketing
Social marketing is the use of marketing to design and implement programmes to promote
socially-benelieial behaviour change. It has grown in popularity and usage within the public
health eommunity (Grier and Bryant, 2004). Internationally, social marketing has been used
to improve access to drinking water, eliminate leprosy in Sri Lanka, increase tuberculosis
screening and promote immunisations and universal iodisation legislation among other
applications (Grier and Bryant, 2004). The objective of social marketing is to convert a non
belief into a belief, a belief into an attitude or an attitude into a value (Kotler and Roberto,
1991). Kotler and Zaltman, (1971) describe social marketing as a framework or strueture that
draws from many other bodies of knowledge such as psychology, sociology, anthropology
and communications theory to understand how to influenee people’s behaviour. Andreasen
(1995) defines social marketing as the application of commercial marketing technologies to
the analysis, planning, execution and evaluation of programmes designed to influence the
voluntary behaviour of target audiences in order to improve their personal welfare and that of
society.

The defining features of social marketing emanate from marketing’s conceptual framework
and include exehange theory, audience segmentation, competition, the marketing mix,
consumer orientation, and continuous monitoring. Social marketing shares many features
with other related publie health planning processes. It is distinguished by the systematic
emphasis marketers place on the strategic integration of the elements in the marketing
conceptual framework (Grier and Bryant, 2004).
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Since Kotler and Zallman’s (1971) article, the social marketing term has come to mean a
social change management technology involving the design, implementation, and control of
programmes aimed at increasing the acceptability of a social idea or practice in one or more
groups of target adopters. It utilises concepts of market segmentation, consumer researeh,
product concept development and testing, directed communication, facilitation, incentives,
and exchange theory to maximise the target adopter’s response (Andreasen, 2002).
Andreasen’s, (1994) definition is similar in that it conceives social marketing not as a theory
or a unique set of techniques but as a process for developing social change programmes that
is modeled on processes used in private sector marketing. As in the private sector, the
ultimate objective should be behaviour change as a typical hard-charging marketer might say
- “If you don’t move the needle, you are not being a successful marketer.” Simply gaining
acceptance of an idea without inducing action is not success.

Andreasen, (2002) argues, what makes social marketing potentially unique is that:
1. It holds behaviour change as its “bottom”,
2. It therefore is fanatically customer-driven, and
3. It emphasises creating attractive exchanges that encourage behaviour (the benefits are
so compelling and the costs so minimal that everyone will comply).
Andreasen, (2002) further cites the first step in developing a campaign to market soeial
marketing is to consider how decision makers should be approached at each stage of the
following behaviour change process:

1. Pre-contemplation
2. Contemplation
3. Preparation/action
4. Maintenance.

Grier and Bryant (2004)) argue that the social marketing process is a eontinuous, iterative
process that can be described as consisting of six major steps or tasks:

1. Initial Planning
2. Formative research
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3. Strategy development
4. Programme development and pretesting of material and nonmaterial interventions
5. Implementation
6. Monitoring and evaluation.

Soeial marketing uses marketing’s eoneeptual framework of the 4 P’s: Produet, Priee, Place,
and Promotion. Social marketers have adopted several methods of commercial marketing:
audience analysis and segmentation; consumer research; product conceptualisation and
development; message development and testing; directed communication; facilitation;
exchange theory; and the use of paid agents, volunteers, and incentives. Audience analysis is
needed to identify segments for specific approaches. Consumer research yields valuable data
about the wants and needs of targeted segments and provides a basis for product design and
message development, 'festing sharpens the cffcetivcncss of products and messages. Specific
channels appropriate to the targeted segments arc chosen for product distribution and
message dissemination. Paid and voluntary agents reinforce and facilitate message
dissemination and product distribution by faee-to-face communication. Incentives are
employed to motivate the sales force and stimulate consumer demand. Exchange theory
illuminates the relationship between priee and perceived benefit (Ling et ai, 1992).
Ling et al., (1992) state that perhaps the four most intractable obstacles to the success of
social marketing in public health are aspects of the 4 P’s. Public health does not have the
flexibility to adjust products and services to clients’ interests and preferences. Commercial
companies often drop a product line when products prove unpopular. It is more difficult to
discontinue a needed public health service. In social marketing, price, or the client’s
assessment of the cost of the service or product, may include such factors as travel time,
effort expended, physical discomfort, and the social consequences of innovative behaviour,
which may transgress taboos, nonns, or the client’s perception of his or her ability to change.

5.2.1 Fear and Threat Appeal Messages
Social marketing campaigns differ from traditional health education approaches in that
messages in social marketing campaigns are designed not only to inform but to persuade
people to change their behaviours (Egger et ai, 1993). A widespread approach in such
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campaigns is the fear appeal being commonly used in for instance anti drinking and road
safety campaigns (Donovan et ciL, 1995; France et cii, 1991; King and Reid 1990; Job 1988).
Fear appeals have similarly been seen in soeial marketing campaigns in areas such as energy
conservation, fire eontrol, crime control and skin cancer (Stephenson and Witte 1998;
McGuire cr r//., 1989; Salmon 1989).
Social marketing enthusiasts have regularly adopted seare or fear appeals to persuade people
to cease undesired behaviours and adopt desired alternatives. The term threat appeal
generates a variety of cognitive and emotional responses, not just fear. Fear appeals comprise
stimulus factors such as message content, and response factors which analyse how a person
reacts to the fear (Donovan and Henley, 1997). Several reviews of fear literature have come
to an agreement that fear appeals can be effective for achieving attitude and behaviour change
and that more fear is effective than less fear (Donovan and Henley, 1997), except for low
esteem targets, provided the recommended behaviour is capable of being effected and under
volitional control (Sutton 1992; Boster and Mongcau 1984; Sutton 1982).
Social marketers debate regularly about whether or not fear appeals should be used (Kotler
and Lee, 2007). Some advocates suggest that part of the reason for the debate is the lack of
distinction between a fear appeal and a threat appeal. It is argued that threats simply illustrate
undesirable consequences from certain behaviours and that the emotion triggered may in fact
not be one of fear, which some worry can immobilise the audience. Others focus on scenarios
and strategies where fear appeals work best (Kotler and Lee, 2007). Research by Stemthal
and Craig, (1974) and cited in Kotler and Lee (2007) suggest that decisions to execute fear
based messages should take several factors into account:

•

A strong fear based appeal works best when it is accompanied by solutions that are
both effective and easy to perfonn.

•

A strong fear based appeal may be most persuasive to those who have previously been
unconcerned about a particular problem, fhose who already have some concern may
perceive a message of fear as going too far, which will inhibit their change of attitude
or behaviour.

•

An appeal to fear may work better when it is direeted towards someone who is close
to a potential target adopter rather than to the target adopter.
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•

The more eredible the souree the more persuasive the fear based appeal, with a more
eredible souree redueing the chances the audience will discount or underestimate the
fear based appeal.

Hastings, (2007) cites three models to explain how fear works;

1. The curvilinear model posits that fear can persuade up to a threshold of tolerance,
beyond which it becomes counterproductive.
2. Leventhal’s, (1970) parallel response model proposes that emotional and cognitive
factors act independently to mediate behaviour, with emotional factors affecting
internal attempts to cope with the threat, and cognitive factors determining the
behaviour change.
3. Rogers’s, (1975) expectancy-valence model which states that the effectiveness of a
fear-arousing communication is a function of three variables: the magnitude of the
threat, the probability of its oeeurrenee, and the efficacy of the advocated protective
response. It is proposed that these three variables will interact to produce a level of
protection motivation within an individual and that this will detennine the level of
change.
These three models have been put forward to explain how fear works, as research into fear
appeals has been inconclusive, but the majority of studies show a positive relationship
between fear arousal and persuasion (Hastings, 2007). Hastings, (2007) draws the following
conclusions on fear appeals:

•

Fear appeals can raise awareness of an issue and bring it to the forefront of people’s
thoughts.

•

Fear appeals can make people re-evaluate and change their attitudes.

•

Fear may be successful in stimulating an intention to change behaviour sometime in
the future.

•

In some eases immediate behaviour change takes place shortly after exposure to a fear
communication.
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In terms of blood donation social marketing campaigns could adopt fear appeal messages and
try and change people’s behaviour by making a threat appeal, that blood may not be available
if a person needs a blood transfusion, at some stage in the future. Research by the Canadian
Blood Services (CBS) indicates that the most common motivation for giving blood is to make
sure that it is obtainable either for oneself or close others (Hupfer, 2006). Findings by Hupfer
(2006) indicate that contrary to the standard theme of altruism, a blood donation message that
stresses self-interest may achieve better results.

This section dealt with the issue that the success of social marketing programmes depends on
the level of knowledge of the process that guides and determines the conduct of people. This
knowledge can only be got from approaching the issue from a marketing perspective. There
was also a review of fear based appeals resulting from threat communication. The next
seetion will analyse how blood donation should be approached from a social marketing
perspective.

5.3 Social Marketing and Blood Donation

Blood transfusion centres are attaching increasing importance to actions linked to social
marketing (Martin-Santana and Becrli-Palacio, 2008). Most social marketing programmes
tend to be over-ambitious, with a lot of objectives, oriented to broad targets, but with limited
resources and non-differential strategies and actions.

ITus, it is difficult to achieve the

objectives (Andreasen, 2002). Market segregation may be extremely useful to increase the
effieacy and efficiency of social marketing programmes. For donor recruitment and retention
programmes to obtain good results, the marketing actions must be aimed at reducing or
eliminating the barriers to donation behaviour (Martin-Santana and Beerli-Palacio, 2008).

Because donation behaviour varies from person to person, segregation seems to be a valid
tool to develop differential strategies and actions (Martin-Santana and Beerli-Palacio, 2008).
Consumers differ substantially in their beliefs about the costs and benefits of social
behaviours and in the importance they attach to those beliefs (Andreasen, 1995). In order to
conduct social marketing programmes that are effective and efficient in the capture and
retention of donors, market segregation is seen as a very useful tool to develop differential
strategies to reduce or eliminate the barriers to donation behaviour.
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Research conducted by Marlin-Santana and Beerli-Palacio, (2008) enabled them to identify
four categories of non-donors that differ in their behaviours:

1. The ‘inhibited’, which is greatly affected by all the inhibitors;
2. The ‘afraid’, which displays a strong aversion to blood and its extraction process;
3. The ‘uninhibited’, which is the segment with the lowest scores in all the factors that
inhibit donation behaviour and;
4.

The ‘uninfonned’, which is characterised by its lack of information.

Involvement has been shown to have a significant influence on a wide range of consumer
behaviours (O’Cass 2000; Mitchell 1979; Krugman 1965). There has however, been limited
interest in the role of involvement in relation to social issues and associated behaviours
(Griffin and O’ Cass, 2004). This situation would seem surprising, given that many of the
behavioural choices social marketers attempt to influence appear to entail high involvement
decisions (Andreasen 1995; Cclsi and Olson 1988). Mittal (1995) defines involvement as a
person’s perceived importance of the object.

It is suggested that it may not matter what

represents the ‘object’, (i.c. product, task or social issue) as long as it is deemed to be of
concern, important or matters to the individual it is involving.

Importantly, involvement is viewed in the context of the pro or positive involvement in a
social issue as has been alluded to earlier by Griffin and O’ Cass, (2004). This means that
those eligible to donate blood who practise the positive social issue behaviour (i.e. donate
blood) would be deemed to have a higher level of social issue involvement than those
(eligible) individuals who are not blood donors (Griffin and O' Cass, 2007). Likewise,
because individuals will differ in their social issue involvement, they will also differ in their
commitment to social issues (Sherif e/ cii, 1965), as well as their opinions regarding social
issues (Harrell, 1979). Extending the view that positive attitudes towards (environmental)
issues are likely to translate into positive environmental behaviours (Balderjahn, 1988; Hines
et al, 1986) it is argued, that in general, a positive attitude towards a social issue should
influence one to practice the related positive social issue behaviour - that is donate blood
(Griffin and O' Cass, 2007).

Findings by Griffin and O’ Cass, (2007), show the degree to which individuals hold social
issues to be important or meaningful in their lives is a factor for them undertaking the
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positive social issue behaviour. Griffin and O’ Cass, (2007) state that in understanding the
factors that are associated with individuals donating blood, some of the explanations may be
found in the post-consumption (i.e., post-exchange) phase of the consumer behaviour
process, especially as these individuals receive no tangible or direct benefit from donating
blood.

This section examined the role of market segmentation in terms of identifying different
strategies and actions that need to be developed to reach all donors.

Consumers differ

substantially in their beliefs about the benefits and drawbacks of social behaviours such as
blood donation, fhe next section will examine the theory of planned behaviour, as well as
mental simulations, the issue of habitual behaviour and sell' efficacy to facilitate donation
behaviour.

5.4 Theory of Planned Behaviour (TPB) and Blood Donation

The Theory of Reasoned Action - TRA (Idshbein and Ajzen, 1975) and its most recent
formulation, the Theory ol'Planned Behaviour (TPB), (Ajzen, 1991) have been identified as
two of the most promising theories for studying blood donations, f'igure 7 details the TRA.
Figure 7 - Theory of Reasoned Action
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Among the first studies that used the Theory of Reasoned Aetion, Bagozzi (1981) showed
that blood donation was mainly predieted by intention, although the importance of intention
decreased as past frequency of blood donation increased. The TPB operates on the premise
that the best way to predict behaviour is to measure behavioural intention, which in turn is
seen to be a function of three independent variables, i.e. attitude, subjective norm and
perceived behavioural control (Ajzcn 1988; Ajzen 1985). Attitude, i.e. an individual’s
positive or negative evaluation of behaviour, is seen to reflect beliefs about the likely
consequences of performing behaviour. Subjective nonu is an individual’s perception of
social pressure and thus reflects the beliefs about the normative expectations of others (Ajzen,
2002; Ajzen and Fishbein, 1980). Perceived behavioural control, a more recent addition to the
model (Ajzen, 1985), is intended to accommodate situations in which people may lack
complete volitional control and as such is seen as a reflection of the perceived ease or
difficulty involved in performing a behaviour (Giles et ai, 2004).

The TPB proposes that intention is the most proximal determinant of action and that,
intention is, in-turn, detenuined by attitude, subjective nonu, and perceived behavioural
control. Attitude represents a person’s evaluation of the behaviour (e.g. will it lead to valued
outcomes?). Subjective nonu retleets perceived social approval of acting (or not acting),
while perceived behavioural control refers to a person’s perception of performance control.
Perceived control bolsters intentions because people are more likely to strive to achieve
feasible goals and also promotes aetion because greater confidence leads to enhanced effort
and perseverance (Lemmens et ai, 2009). In summary, according to the theory of planned
behaviour, people intend to engage in behaviours that are evaluated positively, where there is
social pressure to do so, and il'they believe the behaviour is achievable (Armitage and Reidy,
2008).

In terms of the relationship between perceived control and behaviour, Ajzen (1991) argues
that perceived control will be predictive of behaviour when;

a) Perceived control maps closely onto actual control,
b) Where increased perceived control (“confidence in one’s own ability”) increases
motivation to engage in the behaviour.
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This is based on the rationale that if two individuals have equivalent behavioural intentions to
(for example) donate blood, the one who pereeives more self-efficacy (ability) is more likely
to successfully donate blood (Amiitage and Conner 2001b). This explanation of the TPB can
be seen in Figure 8.

Figure 8 - Theory of Planned Behaviour

(Smcdslund, 2000)
Within the 'fPB literature, Ajzen’s, (1991) perceived control construct is often
operationalised in tenns of the perceived ease or difficulty associated with performing a
particular behaviour. Armitage and Conner, (2001a) argue that asking individuals whether or
not behaviour is “easy” or “difficult” introduces a potential ambiguity. For example, donating
blood may be “difficult” because one is only able to do so at specified locations, or it may be
“difficult” because one is afraid of needles (Armitage and Conner, 2001b).

Support for the TPEB model has been demonstrated in a number of meta-analyses (Masser et
al., 2008; Lemmens et cil., 2005; Giles et ai, 2004; Amponsah-Afuwape et al., 2002; Giles
and Cairns 1995) including the study by Armitage and Conner, (2001b) who found that the
TPB accounted for a mean of 39 percent of the variance in intentions and 27 percent of the
variance in behaviour. Ferguson et al., (2007) states that tests of the TPB indicate that it
typically accounts for between 39 and 42 percent of the variance in intention and between 27
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and 34 percent of the variance in measures of behaviour (Armitage and Conner, 2001a;
Armitage and Conner, 2001b; Godin and Kok 1996; Ajzen 1991).

Within the context of blood donation, the TPB model has successfully explained between 31
and 72 percent of the variance in blood donation intentions and 54 and 56 percent in blood
donation behaviour (Robinson et ai, 2008). In studies however that have sampled exclusively
donors, or a mix of donors and non-donors (France et ai. 2007; Godin et al, 2007;
Amponsah-Afuwapc et ai, 2002; Amiitage and Conner 2001b; Giles and Cairns 1995), there
have been varying degi'ees of support for each of the predictors within the TPB model, with
attitudes and perceived behavioural control, rather than subjective norm, emerging as
consistent predictors of intention (Robinson et al, 2008). Where non-donors have been
examined specifically, subjective norm, (Lcmmens et al, 2005) attitude, and perceived
behavioural control (Godin et al, 2005; Lemmens et al., 2005) have all been found to predict
non-donors’ intentions to donate blood (Robinson et al, 2008).

Robinson et al (2008)

suggests that the decision-making process of new donors is inlluenced by a range of personal
and social forces and that recruitment efforts targeted towards people who have not donated
previously may benefit by adopting a TPB-based perspective that incorporates additional
normative and affective influences.
Research results by Godin et al (2007) show that among the determinants of behaviour,
intention and age were significant predictors for both new donors and experienced donors.
Intention was a significantly stronger predictor among new donors compared to experienced
donors, and younger individuals were less likely to register to donate blood than older donors.
Concerning the influence of age, this highlights the difficulty of promoting blood donation
return among younger new donors, because older new donors are more likely to donate
blood. This means that older experienced donors were more likely to translate their intention
into action than younger experienced donors. This difference could be due to the fact that
younger people are more often confronted with life-altering situations, living in more
unstable contexts.

The contribution of moral nonn suggests that the internalisation of

personal values towards giving blood imposes its importance as a determinant of the
maintenance of this behaviour. As well as anticipated regret, there is reason to believe that
referring to moral values (i.e., beneficence (charity), justice, and autonomy) in a promotional
strategy would likely influence the behaviour of experienced donors (Godin et al, 2007).
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Lemmens et al. (2009) extended the TPB model by measuring the perceived prevalence of
blood donating behaviour as a measure of descriptive nomi as well as subjective norm and
adding moral norm, d^he model distinguished between cognitive and affective attitude
components, and included fear of blood and needles and a range of specific anticipated
affective reactions to blood donation. A measure of altruism was also added. The results
extend previous research into blood donation motivation in four respects.

First, the findings confirm the value of dividing attitude measures into affective and cognitive
components, and they confirm that affective attitude measures are more strongly associated
with intentions to donate than cognitive attitudes, fear of blood or needles or other anticipated
affective outcomes. Thus, how people anticipate feeling about blood donation is a critical
component of donation motivation. Second, the results confirm that descriptive norms predict
intention indicating that perceptions that donation is common are likely to promote donation
motivation. Third, dispositional characteristics, i.e., altruism and general fear of
blood/needlcs, arc mediated by behaviour-specific cognitions. Thus, people’s beliefs about
donation arc the key antecedents of donation motivation while personal traits are more distal
detenninants of such beliefs. Fourth, the stability of the core model of (1) affective attitude,
(2) descriptive nonn, (3) subjective norm, and (4) moral norm across two samples indicate
that this model may be applied across population sectors (Lemmens et al., 2009).

5.4.1 Mental Simulations and Blood Donation Intentions

One approach that does not appear to have been widely tested in the context of the theory of
planned behaviour is mental simulation. Clinicians, coaches and laboratory based scientists
have used mental simulations to facilitate the performance of a range of behaviours, and there
is a growing body of evidence showing that mental simulations facilitate the link between
thought and action (Armitage and Reidy, 2008). Pham and Taylor, (1999) showed that
students who used process simulations scored significantly higher on exams than did students
using outcome simulations, and also showed that the process simulation worked by
increasing planning and reducing anxiety (Armitage and Reidy, 2008). Process simulations
involve mentally simulating the process of achieving the goal (Armitage and Reidy, 2008),
for example in terms of blood donation a person would imagine donating blood. In
comparison outcome simulations involve envisioning the desired outcome (Conner and
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Armitage, 1998), for example a person willing to donate blood would imagine how the
donating proeess would work and how they would feel after donating.

Armitage and Reidy, (2008) used mental simulations to try and inerease people’s intentions
to donate blood. There was mixed support for the hypotheses beeause although process
simulations affected mood and cognition, outcome simulations did not affect mood or
cognition. There were three key findings. First, the process simulation was successful in
increasing intentions. Second, the process simulation reduced participants’ state of anxiety
and increased attitudes, subjective norm and perceived control. Third, the effects of the
process simulation on intention were mediated by subjective nonn and perceived control
(Armitage and Reidy, 2008).

Findings by Annitage and Reidy, (2008) are similar to those reported by Pham and Taylor,
(1999) insofar as process simulations, but not outcome simulations, affected the dependent
variables. Thus, process simulations could represent a key means by which to change health
behaviour. Moreover, it is notable that the process simulation manipulation which was selfdirected, worked even though participants were tested in large groups, and was shown to be
independent of the experimenter expectancy effects that may have contaminated Pham and
Taylor’s, (1999) findings. The implication is that there is scope for delivering interventions
via means of proeess simulations on a much larger scale.

The analyses were consistent with the idea that the process simulation exerted its effects via
perceived control and subjective norm with perceived control being the principal mediator.
Given that perceived control is regarded as being synonymous with self-efficacy, these
findings can readily be interpreted as further evidence to show that creating sub-goals and
having personal mastery experiences (the more one did the behaviour, the more confident one
became) arc important in increasing perceived control (Armitage and Reidy, 2008). Armitage
and Reidy, (2008) showed that only the process simulation affected subjective norm, raising
the possibility that it might be easier to visualise social pressure to engage in instrumental
acts (e.g. gaming social support, travelling to the location, waiting with friends) rather than
social pressure associated with outcomes.
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5.4.2 Habitual Behaviours and Blood Donation

Aarts et cil. (1998) note that habitual behaviours ean be automatically activated by contextual
features, and that information searches for those who habitually perform a behaviour are
biased to the behaviour of choice (i.e., for those with a habit, information searches for options
to achieve their desired outcome are not as extensive as for those whose behaviour is not
habitual). In the context of blood donation, donors’ intentions (Godin et ai, 2005; Lee et ai,
1999b) or behaviours (Ferguson and Bibby, 2002) may be vulnerable to changes in the
context of donation (such as moving a donor mobile site). In addition, habitual blood donors
may seek bchaviour-confinning information (e.g., “When will 1 be able to donate blood at the
old site again?”) rather than engaging in a full consideration of all available information
(Masser et ai, 2008).

From a psychological perspective, the Irequcnt repetition of blood donation behaviour
(Ferguson and Bibby, 2002; Charng et ai, 1988) ideally within a relatively constrained
timeframe, should result in associations in memory between the action and stable features of
the context in which the behaviour is perfonned (Wood et ai, 2005). Once associations are
formed, then stable cues will trigger what is now habitual or routine action. While Wood et
ai (2004) propose that habit is separate to and supersedes intention to achieve particular
outcomes, for blood donation, habit has been found to both predict intention (Godin et ai,
2005; Lee et ai, 1999a) as well as blood donation behaviour (Masser et ai, 2008). In the
context of blood donation, frequent repetition of the key behaviour should shift the
motivation to perform that behaviour away from specific outcomes to triggering stimuli. The
implication of this shift in motivation is that ‘getting into the habit’ may be an important
transition step in the early career of the donor and mark the beginning of the shift away from
reasoned decision making to more automatic behaviour (Charng et ai, 1988). As such, for the
blood donor who has given repeatedly, walking past the blood donation centre or mobile unit
may be enough to trigger either the intention or the critical behaviour to donate blood.

Wdiile habit may represent the first transition in the career of the blood donor, it may be
insufficient on its own to retain blood donors over the longer term (Masser et ai, 2008). A
behaviour based on habit, such as blood donation, remains externally, rather than internally,
motivated as it is reliant on stability of context in which the behaviour is performed (Wood et
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ai, 2005). Any disturbance in the critical stimuli of this context, i.e. the times, plaees, and
people that are typically present during perfonnance may disrupt a habit. Onee habitual
performance is disrupted, behaviour returns to being under intentional control, with intentions
being either refonned or retrieved (Masser et ai, 2008; Wood et ai, 2005). While habit may
be vulnerable, it may provide an essential transition step for the noviee donor in their
progress to beeoming an established donor (Charng et ai, 1988). The more often an early
career donor donates blood, the more they will come to develop a self-in-role cognitive
schema and perceive themselves as perfonning this particular role as a blood donor in society
(Collier and Callero, 2005; Armitage and Conner, 2001b). In the context of blood donation,
the shift from habit to identity is a critical one (Masser et ai, 2008).

5.4.3 Self-Efficacy and Blood Donation

Self-efficacy theory has been applied to a very diverse range of human behaviours. Giles et
ai (2004) demonstrated that a sense of sclf-eflicacy can make a difference to how people
think, feel and act (Schwarzer and FTichs, 1996). Sclf-cfficacy is a measure of the extent to
which an individual believes hc/she has the confidence/capability to give blood (Giles et ai,
2004).
Bandura’s (1997) concept of self-efficacy is concerned with “confidence in one’s own
ability”: the belief that one possesses the necessary skills, resources and ability to engage in a
particular behaviour. Thus, self-efficacy is regarded as a measure of perceived internal
control that is, control derived from one’s own personal resources. In contrast, “perceived
control over behaviour” is regarded as being distinct from self-efficacy, in so far as it is
concerned with the perceived controllability of behaviour. Hence, while one may perceive
sufficient ability and personal resources, there may be factors beyond one’s personal control
that may either facilitate or inhibit behaviour. Participants, for example, may feel confident
that they will be able to donate blood, they may simultaneously recognise that there are
factors beyond their control which will facilitate or inhibit their actual donation (Armitage
and Conner, 2001b).

Self-efficacy is a focal determinant because it affects health behaviour both directly and by its
influence on the other determinants. Efficacy beliefs influence goals and aspirations. The
stronger the perceived self-efficacy, the higher the goals people set for themselves and the
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firmer their commitment to them. Self-efficacy beliefs shape the outcomes people expect
their efforts to produce. Those of high efficacy expect to realise favourable outcomes. Those
of low efficacy expect their efforts to bring poor outcomes. Self-efficacy beliefs also
determine how obstacles and impediments are viewed. People of low efficacy are easily
convinced of the futility of effort in the face of difficulties - they quickly give up trying.
Those of high efficacy view impediments as surmountable by improvement of self
management skills and pcrseverant effort. They stay the course in the face of difficulties
(Bandura, 2004).

Research results by Annitage (2001) show that lowered self-efficacy is associated with a fear
of needles, a lack of previous experience, a perceived inadequate health status, and the
perception that donating blood takes a long time. Given that a large proportion of eligible
donors fail to donate blood, one should attempt to overcome peoples’ fear of needles,
convince them that they are healthy enough to donate blood, show them how little time blood
donation takes and show them that previous experience is not necessary. Fear of needles,
perceived health status and perceived amount of time taken to donate blood were particularly
important determinants of self-efficacy in those who did not intend to donate blood
(Armitage, 2001).

For regular blood donors, self-efficacy levels may be enhanced if the focus of promotional
activities were on the quality of service provided (e.g. cleanliness of surroundings, efficiency
of process, experience of staff, etc.), whereas it may be more appropriate in the case of first
time donors to focus on the act of blood donating itself This might involve a video observing
someone successfully donating (Giles et ai, 2004). Observation can be especially fruitful if
observers perceive the role model as similar to themselves in ability, attitudes and group
membership, such as age, gender and ethnic group (Abraham et ai, 2002). On the other hand,
observing people not coping with donation, e.g. observing donors passing out after donation
may act to deter future donation (Ferguson, 1996). Verbal persuasion, especially in the form
of positive feedback (Hardeman et ai, 2002) received subsequent to successfully donating
blood, may also enhance self-efficacy. The experience of successfully giving blood and any
concomitant positive physiological and affective responses may also increase one’s selfefficacy (Bandura, 1997). Other activities, such as guided mastery experiences (the more
often one donates, the more confident one becomes), the use of imagery and relaxation
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techniques, or attention diversion and dissociation may also potentially enhance self-efficacy
(Abraham et ciL, 2002).
The results of a study by Giles el al. (2004) have several important consequences for both
theory and practice. From a theoretical perspective, they highlight the importance of selfefficacy within the fPB. Self-efficacy not only explained somewhat more of the variance in
intention than did perceived control, but made a greater contribution to the prediction of
intention than did the other independent variables of the model. While it is acknowledged that
the relative importance of attitude, subjective norni and perceived behavioural control in the
prediction of intention is expected to vary across behaviours and situations (Ajzen, 1991),
evidence is accumulating to suggest that a clearly defined measure of self-efficaey may be a
more powerful predictor in the context of planned behaviour than was at first realised. Giles
et al. (2004) state that the finding that self-efficacy is an important and necessary addition to

the TPB is perhaps not surprising given that self-efficacy has become a key variable in
numerous applied settings (Schwarzer and f'uchs, 1996).
This section examined the theory of planned behaviour which posited that people intend to
engage in behaviours that arc evaluated positively, where there is social pressure to do so,
and if they believe the behaviour is achievable.

Mental simulations were analysed to

facilitate the performance of behaviour by linking thought and action. Habitual behaviours
were examined as habit has been found to both predict intention as well as blood donation
behaviour.

Finally, self-efficacy was analysed in terms of how important the extent of

confidence or capability was in the donation decision. The next section will examine soeial
cognitive theory as a predictor of blood donation behaviour.

5.5 Social Cognitive Theory as a Predictor of Blood Donation
This model was designed by Albert Bandura and was previously labelled as Social Learning
Theory (SLF). The social cognitive theory stales that two major factors influence the
likelihood that one will lake preventive action. First, similar to the Health Belief Model
(described in the next section), a person believes that the benefits of performing the
behaviour outweigh the costs. Second, the person must have a sense of personal agency or
self-efficacy with respect to perfonning the preventive behaviour (Kotler and Lee, 2007). The
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theory posits a multifaceted causal structure in which self-efficacy beliefs operate in concert
with cognised goals, outcome expectations, and perceived environmental impediments and
facilitators in the regulation of human motivation, action, and well-being. This approach
addresses the socio-structural determinants of health as well as the personal determinants
(Bandura, 1998).

There are three major components in the social cognitive theory for promoting psychosocial
changes society-wide (Bandura 2002; Bandura 2001). The first component is a sound
theoretical model that specifies the detenninants of psychosocial change and the mechanisms
through which they produce their effects. This knowledge provides the guiding principles.
The second component is a translational and implementable model that converts theoretical
principles into an innovative operational model by specifying the content, strategies of
change, and their mode of implementation. The third component is a social diffusion model
on how to promote adoption of psychosocial programmes in diverse cultural milieus. It does
this by making functional adaptations of the programmes to different socio structural
circumstances, providing enabling guidance, and enlisting the necessary resources to achieve
success (Bandura, 2004).
Beliefs of personal efficacy occupy a pivotal regulative role in the causal structure of social
cognitive theory (l^andura, 1997). Perceived self-efficacy refers to beliefs in one's capabilities
to organise and execute the courses of action required to produce given levels of attainments.
Although a sense of personal efficacy is concerned with perceived capabilities to produce
effects, the events over which personal intlucnce is exercised vary widely. It may entail
regulating of one's own motivation, thought processes, affective states and behaviour
patterns, or changing environmental conditions, depending on which aspects of life one seeks
to manage. Efficacy belief is a major basis of action. Unless people believe they can produce
desired effects by their actions, they have little incentive to act or to persevere in the face of
difficulties and setbacks. Whatever else may serve as motivators, they must be founded on
the belief that one has the power to produce desired changes by one’s actions (Bandura,
1998).

Exercise of control requires not only skills, but a strong sense of efficacy to use them
effectively and consistently under difficult circumstances. Efficacy beliefs not only operate in
their own right, they also act on other detenninants in the regulation of behaviour (Bandura,
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1997). Belief in one's learning efficaey and efficient deployment of effort enhance acquisition
of knowledge and skills for managing the demands of everyday life. Efficacy beliefs also
regulate motivation by detenuining the goals people set for themselves, the strength of
commitment to them and the outcomes they expect for their efforts. Belief in the power to
produce effects determines how long people will persevere in the face of obstacles and failure
experiences, their resilience to adversity, whether their thought patterns are self-hindering or
self-aiding, and how much stress and depression they experience in coping with taxing
environmental demands. The beliefs that people hold about their capabilities, therefore, affect
whether they make good or poor use of the skills they possess. Self-doubts can easily
overrule the best of skills (Bandura, 1998).

People's belief in their personal efficacy can be developed by four main sources of influence.
The most effective way of creating a strong sense of efficacy is through mastery experiences
(the more experiences one encounters, the more resilient one becomes). Successes build a
robust belief in one's personal efficacy. Failures undermine it, especially if failures occur
before some sense of self-assurance has been established. If people experience only easy
successes they come to expect quick results and arc easily discouraged by failure. A resilient
sense of efficacy requires experience in overcoming obstacles through perseverant effort. The
second way of creating and strengthening self-beliefs of efficacy is through the vicarious
experiences provided by social models. Seeing people similar to oneself succeed by sustained
effort raises observers' beliefs that they too possess the capabilities to master comparable
activities to succeed. Modelling intluences do more than provide a social standard against
which to judge one's own capabilities. Through their behaviour and expressed ways of
thinking, competent models transmit knowledge and teach observers effective skills and
strategies for managing environmental demands (Bandura, 1998).

There are two levels at which a sense of personal efficacy plays an influential role in human
health (Bandura 1997; Bandura 1992). At the more basic level, people's belief in their
capability to cope with stressors, activate biological systems that mediate health and disease.
Social cognitive theory views stress reactions in tenns of perceived inefficacy to exercise
control over threats and taxing environmental demands. If people believe they can deal
effectively with potential stressors they are not disconcerted by them. But, if they believe
they cannot control aversive events, they distress themselves and impair their level of
functioning. The impact of beliefs of coping-efficacy on biological stress reactions is verified
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in experimental studies in which people are exposed to stressors under perceived inefficacy
and to stressors after their beliefs of coping efficacy are raised to high levels through guided
mastery experiences (O’Leary and Brown 1995; Bandura 1992).

Bandura (1998) states that most human stress is activated while, learning how to exercise
control over environmental demands and during the process of developing and expanding
competencies. Stress aroused while gaining coping mastery over threatening situations can
enhance different components of the immune system (Wiedenfeld et al., 1990). Providing
people with the means for managing acute and chronic stressors increases immunologic
functioning (Antoni et al., 1990; Gruber et al, 1988; Kiecolt-Glaser et al., 1986). The field of
health has been heavily preoccupied with the physiologically debilitating effects of stressors.
Self-efficacy theory also acknowledges the physiologically strengthening effects of mastery
over stressors. A growing number of studies are providing empirical support for
physiological toughening by successful coping (Dienstbier, 1989).
In social cognitive theory, efficacy beliefs operate as one of many determinants that regulate
motivation, affect, and behaviour. Studies comparing the prediction of different theoretical
models should, therefore, measure the full set of determinants posited by social cognitive
theory rather than only the efficacy component. Outcome expectations about the effects of
different lifestyle habits also contribute to health behaviour. Outcome expectations can take
three major forms. Within each fonn, the anticipated positive outcomes serve as incentives,
the negative outcomes as disincentives. One class of outcomes includes the physieal effeets
that accompany the behaviour, fhey include pleasant sensory experiences and physieal
pleasures in the positive fonns, and aversive sensory experiences such as pain, and physical
discomfort in the negative forms. Behaviour is also partly regulated by the social reactions it
evokes. These positive and negative social sanctions constitute the second class of outcomes.
People do not behave like weathervanes, constantly shifting to whatever social influences
happen to impinge on them at that moment, 'fhey adopt personal standards and regulate their
behaviour by their self sanctions. They do things that give them self-satisfaetion and selfworth, and refrain from behaving in ways that breed self-dissatisfaction. This third class of
outcomes concerns the positive and negative self-evaluative reactions to one's behaviour.
Evaluative self sanction is one of the more inlluential regulators of human behaviour but is
typically ignored in models of personal change (Bandura, 1998).
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Intentions are essentially proximal goals. Both "1 aim to do X" and "I intend to do X" refer to
what a person proposes to do. Goals are an interlinked facet of a motivational mechanism, not
simply a discrete predictor to be tacked on a conceptual model (Bandura, 1991). In selfmotivation through goal setting, people monitor their behaviour and react positively or
negatively to their attainments depending on how they compare to their goal aspirations.
Efficacy beliefs affect goal setting and whether substandard performances spark greater effort
or are demoralising. But, goals make independent contributions to performance (Bandura,
1998).
Social cognitive theory has been used to predict a variety of health behaviours and
behavioural intentions, although the model typically accounts for only small to medium
proportions of variance in behaviour (Armitage and Conner, 2000), d’he central self-efficacy
component is typically the dominant predictor of behaviour and is often the principal focus of
research attention, fhe concept of self efficacy, for example, has been shown to be
instrumental in coping with stress, effecting behavioural change, and recovery from illness.
The central role of self efficacy in a number of health behaviour models suggests that the
concept of self efficacy is probably more important than social cognitive theory per se
(Armitage and Conner, 2000).
This section analysed social cognitive theory and most especially efficacy beliefs which
operate as one of many determinants that regulate motivation, affect, and behaviour. The
next section will examine another model of behaviour change - the health belief model.

5.6 Health Belief Model as a Predictor of Blood Donation
The Health Belief Model (HBM) states that the perception of a personal health behaviour
threat is itself intlucnccd by at least three factors:

1. General health values,
2. Specific health beliefs about vulnerability to a particular health threat,
3. Beliefs about the consequences of the health problem.
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Once an individual perceives a threat to his/her health and is simultaneously cued to action,
and his/her perceived benefits outweigh his/her perceived costs, then that individual is most
likely to undertake the recommended preventive health action (Kotler and Lee, 2007). The
HBM was originally developed for the purpose of understanding the widespread failure to
accept participation in programmes such as tuberculosis screening for the early detection of a
symptomatic disease. It was thought that the belief in one’s own susceptibility to a disease
combined with a belief in the severity of the disease (called the perceived seriousness of the
disease) would provide a force to take action, but not guide the action in any specific
direction. Perceived benefits of taking recommended preventive action were thought to
provide a direction for the action. But, in addition to this, it was thought that some kind of
cue was necessary to instigate actual behaviour (Smedslund, 2000).

In tenns of blood donation this model would revolve around an individual’s fear of not
having a blood supply when they would need it themselves. Hupfer, (2006) states that youth
often arc underrepresented in donor pools. However, persuading them to give blood may
require specifically tailored marketing communication. She states that collection agencies
should consider appealing to young non-donors by suggesting that they give blood to make it
available for themselves if required. Alcssandrini, (2007) states that blood donors are
represented in greater numbers as having volunteered during their school years, highlighting
the importance of targeting youth, fhe HBM could therefore be used in the research of blood
donation, fhe core components of the HBM can be seen in Figure 9 and are as follows:

•

Perceived susceptibility, the subjective perception of the risk of developing a

particular health condition.
•

Perceived severity, feelings about the seriousness of the consequences of

developing a specific health problem
•

Perceived benefits', beliefs about the effectiveness of various actions that might

reduce susceptibility and severity (the latter two taken together are labelled
“threat”)
•

Perceived barriers', potential negative aspects of taking specific actions

•

Cues to action', bodily or environmental events that trigger action
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Figure 9 - Health Belief Model (HBM)
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A mid-1980s review of the research (Janz and Becker, 1984) conducted across numerous
health, and screening behaviours found not only substantial support for the model but also
that the perceived barriers component was the strongest predictor across studies and
behaviours.

For social marketing research and practise, the HBM becomes a salient

theoretical model when addressing issues for at-risk populations who might not perceive
themselves as such, d’his might be the case for example with lapsed blood donors or non
donors. Issues of fear or anxiety arousing messages often take place within the context of
increasing perceived threat. The model provides insights about the psychological processes
people experience, when exposed to physical and social threat messages.

The Health Belief Model (f'ishbein and Ajzen, 1975) incorporates intent into its concept of
knowledge, attitude, and practice in that intent most frequently precedes behaviour.
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Promotion of intent may be important as a first step in deeision making towards sustained
return behaviour. In a study by Oswalt and Sehnitman, (1979) inactive donors were contacted
in three ways to attempt to facilitate repeat donations: Group A were notified of dates when a
blood mobile would be nearby; Group B were notified of blood mobile dates and requested to
choose a time when they intended to donate blood; and Group C were informed of an
upcoming drive through general publicity only. Those individuals who were asked to specify
their intent (Group B) showed higher rates of donation than those informed by other means
(Gillespie and 1 lillyer, 2002).

The HBM suggests that the core beliefs should be used to predict the likelihood that a
behaviour will occur but recently it has been suggested that intention should be included as a
mediator between beliefs and health behaviour (Quine et a!.. 1998). Quine et al. (1998) tested
the HBM in relation to cycle helmet use both with and without the inclusion of intention. The
HBM accounted for 22% of the variance in intention to use a helmet and 40% in behaviour
when intention was included, but only 18% when it was not included. Nevertheless, the HBM
has conceptual problems (Harrison et a!., 1992). The model comprises a series of broadly
defined constructs that might explain the variance in health behaviour but there are no clear
operational definitions of the constructs or guidelines regarding relationships between them
(Harrison ct al., 1992). Also, the variation in both the number and type of constructs included
in the different versions of the HBM found in the literature makes comparability across
studies very difficult (McClenahan ct al., 2007).

Prior research concerning the HBM demonstrates that patient perceptions of severity and
susceptibility are positively related to various health behaviours, including compliance with
anti-hypertensive medications and smoking cessation (Janz 1988; Janz and Becker 1984),
Janz and Becker, (1984) found that perceived susceptibility explained preventive health
behaviours more than it explained sick role behaviours, while the opposite was true for
perceived benefits (Shanks et al., 2007). Narrative reviews have tended to criticise the HBM
on the grounds that the components have been fonnulated without definition and without any
rules of combination (Armilage and Conner, 2000). Although threat may be a function of
severity and susceptibility, for example, they are presented as separate predictors of
behaviour. Congruent with this, a meta-analysis of the HBM by Harrison et al. (1992)
showed that, although all correlations between the HBM and behaviour were statistically
significant, the effect size was small. A review of the model by Sheeran and Abraham, (2008)
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concluded that all HBM variables correlated only weakly with behaviour.

Sheeran and

Abraham, (2008) further suggest that weak predietive validity of the HBM was a function of
poor definition of constructs, lack of combinatorial rules and no evidence for diseriminant
validity between HBM components and variables from other models (Armitage and Conner,
2000).

This seetion analysed the role of the health belief model in detennining behaviour change. It
specifieally focussed on perceived severity and perceived susceptibility as well as perceived
benefits as motivators for attitude and behaviour ehange. fhe next seetion will analyse the
future of social marketing.

5.7 The Future of Social Marketing in Relation to Public Mealth

Andreasen, (2003) has argued that social marketing is now moving into a period of early
maturity with growing popularity among public health professionals. To continue developing,
social marketing must overcome a variety of challenges. Grier and Bryant, (2004) suggest
that in public health, these challenges can be grouped into four categories:
1. Misconceptions and other barriers to diffusion,
2. Formative research and evaluation methodologies,
3. Theoretical issues,
4. Ethical considerations.

A criticism of social marketing is that it “blames the victim” by focusing on individual
behaviour rather than on the underlying environmental and social causes of the problems it
addresses (Grier and Bryant, 2004). Wallack, (2002) argues that social marketing, like many
public health approaches, tries to rescue people from drowning “downstream,” when the
important work lies “upstream,” combating the environmental and social structural factors
that create the health problems. Grier and Bryant, (2004) agree with this, suggesting that
there is an element of truth in this criticism, and argues that social marketers have been guilty
of relying too heavily on strategies aimed at changing individual behaviour and paying too
little attention to environmental factors. Another long-standing complaint against social
marketing is that it is manipulative. Some public health professionals in the developing world
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view social marketing as a colonial approach that implies disrespect by using language based
on military metaphors (e.g., target markets) and commereialism (Grier and Bryant, 2004).
Hastings and Saren, (2003) propose these eriticisms ignore soeial marketing’s consumer
orientation and commitment to using research to understand and meet the wants and needs of
consumers - an approach that “challenges the expert-driven hegemony in the health section”
(Grier and Bryant, 2004).

Grier and Bryant, (2004) note that to successfully disperse the claim that marketing is
manipulative, social marketers need to focus less on communication to inform people about
public health products and place greater emphasis on developing affordable, accessible
products that allow people to solve their problems and realise the aspirations that matter most
in their lives and to modify the environment to make it easier and more enticing to adopt the
healthy behaviour. Grier and Bryant, (2004) also note that efforts to engage consumers in
goal setting, participatory research and strategy development would enable them to become
true partners instead of targets of professionals’ programmes.
Ling et al. (1992) argue that soeial marketing will continue to run into bureaucratic obstacles,
such as unrealistic time frames, inadequate funding and understaffmg. Because governments
are prineipal players in publie health, especially in developing eountries, many of these
bureaucratie eonstraints will not go away. Social marketing praetitioners will need to develop
innovative ways to overcome these obstacles and adapt themselves to the realities of
development and the constraints of the bureaucratic environment. Otherwise, social
marketing may face a gradual diminution of its role in public health.

This section looked at the challenges social marketing faces. It stressed that upstream or
strategic issues must be addressed as well as issues at the individual or downstream level. All
efforts must be made to engage eonsumers in goal setting and strategy development to enable
them to become true partners.

5.8 Summary
This chapter examined social marketing and how it ean be used to alter attitudes, intentions
and behaviours. How people antieipate feeling about blood donation is a critical component
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of donation motivation. People’s beliefs about donation are the key antecedents of donation
motivation. Various models were examined to give a better understanding of what might
prevent people donating, what might encourage them to donate more and what might prevent
them from lapsing in their donation, 'fhe next chapter will detail the methodology used in
this research.
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Chapter 6
Research Methodology

6.1 Introduction
The rationale of this chapter is to offer detail on the research methodologies employed by the
researcher. I'he necessary steps have to be followed in a methodical process, in order to
certify that the results are reliable and applicable. Research consists of a number of steps.
These steps necessitate the researcher to plan all steps in an organised approach. The
preliminary step is to define the problem.

6.2 Problem Definition
Research has been defined in many different ways, including:

Marketing research is about generating and interpreting information to assist management with
decision making. It is the principal method for answering questions, such as: Who are my customers?
Where do they shop '.^ What do they want '.'* What price will they payWho are my competitors? What
do my competitors offer?

(Domegan and Fleming, 1999).
The collection, analysis, interpretation and presentation of information obtained from individuals or
groups ofpeople in order to guide decisions on a wide range of matters, affecting consumers, either
as buyers or as citizens

(The Market Research Society - UK).

Marketing research is the systematic and objective identification, collection, analysis, and
dissemination of information, undertaken to improve decision making related to identifying and
solving problems in marketing

(Malhotra, 2002)

Problem definition is the primary step and is crucial in any study, as it will guide the course
of the complete research. The marketing predicament that this research is proposed to be
focused on should be clearly defined. For this definition to become clear some tentative
examining may be necessary. This research is of an investigative nature which will focus on
the exploration of the application of social marketing in increasing the supply of blood from
young donors and non-donors at a third level college in Cork. At this point the researcher
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needs to settle on the functions of the research and why it is being carried out. The focus now
is on the precise tasks that gather around the objectives of the study.

6.3 Research Objectives
Research objectives are set to gather the specific hits of knowledge that need to be gathered, in order
to close the information gaps. Research objectives become the basis for the marketing researcher's
work

(Bums and Bush 2008).

The main research question in this investigation is to ascertain what social marketing
advertising messages should contain in order to increase the supply of blood among young
donors and non-donors. It is important to lay out clearly the brand and quality of infonnation
that is needed by the components of the research question. The specific objectives outlined
below will provide the course of the study to be investigated:

1. What is the level of awareness of blood, its donation and its importance among a
third level student population in Cork?
2. What are the motivations/beliefs/expectancies of donors/non-donors?
3. What needs to be done to encourage blood donation?
4. Are emotional-based advertisements more effective than rational appeal based
advertisements?
The research objectives state, what findings the researcher hopes to fulfil through the use of
some actual research. In order for objectives to be clearly met a procedure needs to be put in
place to ensure that no time and cifort is wasted, flow the researcher is to find the required
information needs to be set out in a research design.

6.4 Research Design
Bums and Bush, (2008) define research design as a set of advance decisions that make up the
master plan speefying the methods and procedures for collecting and analysing the needed
information. It is a road map that is pursued in completing a study. A research design will
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ensure that the study will be relevant to the problem and will use economical procedures
(Churchill Jr and lacobucci, 2002). A proper research design is necessary for the researcher to
achieve the research objectives (Bums and Bush, 2008). fhere are no model research designs
to guide the researcher, since many different designs may achieve the same outcome.
Implementation of the research design should result in all information needed to stmeture or
solve the main research question and objectives (Malhotra, 2002).

Research designs are classified into three traditional categories (Churchill Jr and lacobucci,
2002):

1. Exploratory: research on the discovery of ideas and insights.
2. Descriptive: research concerned with determining the frequency with which
something occurs or the relationship between two variables.
3. Causal: research concerned with detenning cause and effect relationships

With a research design in place the next stage for the researcher is to decide how, when and
where the required data is to be gathered (Domegan and Fleming, 1999).

6.5 Data Collection Method
This stage entails choosing a data collection method and data collection mechanism relevant
to the research question, objectives and design. Data can be collected from secondary and/or
primary sources, fhis data can be internal or external to the organisation. Internal sources
include sets of accounts or previous research studies. External data for example could be a
government report. Secondary data is infonnation that has already been gathered by another
researcher for another reason. Primary data is defined as data or information colleeted in the
field, at first hand by the researcher to solve the specfic problems on hand. A rule of thumb is
to exhaust all secondrary sources of data before planning to collect any primary data
(Domegan and Fleming, 1999). Wide-ranging secondary research was accomplished through
examining journal articles, books, reports, thesis and newspaper articles, before primary
research was conducted, d'his secondary research can be located in the literature review
chapters, 'fhc Cork Institute of technology library databases (Science Direct, EBSCO- Host
and Wilson Web) were used to access articles for this secondary research. Primary data refers
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to infonnalion that is developed or gathered by the researeher and is concerned with
measuring the amount of a characteristic present or not present. Primary fieldwork research
data can be collected in a variety of different ways for example: in-depth interviews, focus
groups, surveys and questionnaires. Focus groups and in-depth interviews were utilised in
this research.

6.5.1

Focus Groups

The use of focus groups as a research methodology can be vindicated in relation to a number
of points (Carson et ai, 2001):
Collection of information.
Depth of understanding.
Flexibility.
Group interaction.
Savings in lime and money.
Focus groups were chosen as the research methodology for this research as they are
appropriate lor exploring specific topics, such as the chosen topic of blood donation. They
are a good source of collecting detailed infonnation and can provide indepth understanding
on what is a very complex area on why people donate or do not donate blood. Remenyi et al.
(1998) describe focus groups as an approach for collecting evidence from a highly specialised
group of individuals. It is usually considered necessary to have a group of more than four
individuals to constitute a focus group that will debate an issue of interest to the researcher.
The focus group technique allows the researeher to develop an understanding about why
people feel the way they do (Bryman and Bell, 2007).

Domegan and Fleming, (1999) identify that a focus group consists of eight to twelve
participants who are led by a moderator in an in-depth discussion on a particular topic or
concept. The main purpose of the focus group is to gain insights by listening to a group of
people from the appropriate target market. The objective of focus group research is to learn
and understand what people have to say and why. The distinctive feature of focus groups is
the explicit use of group interaction to produce data and insights that might be less accessible
without the interaction found in a group (Morgan, 1993). Focus groups are not just limited to
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listening to what people have to say, but are also useful in generating insights into the sourees
of complex behaviours and motivations (Carson et ciL, 2001). Focus group participants are
interviewed by a moderator and they usually last for one and a half hours to two hours. Focus
groups generate fresh ideas and allow users of the information to observe participants. They
are applicable to a wide variety of issues, and allow researchers to obtain information from
hard to reach populations (Bums and Bush, 2008).

The researcher has a very particular and important role in focus group interviews. In the
surroundings of a focus group, the researcher assumes the role of moderator. Greenbaum,
(1998) cites that the moderator’s role in focus group research varies according to the nature
of the client organisation and the relationship it has established with the moderator. But the
prototypical role of the moderator is to manage the research process, which involves
preparation, implementation, and post group procedures as well as analysis. The moderator
translates the objectives of the study into a discussion guide that serves as an outline for the
focus group session. The moderator must lead the discussion so that all objectives of the
study are met, and do so in such a way that interaction among the group members is
stimulated and protected, d'he moderator must also ensure that the discussion does not
dissolve into nothing more than a set of concurrent interviews in which the participants take
turns responding to questions. 1’he moderator’s responsibilities do not end when the group
sessions finish, fhey usually over sec the preparation of a transcript of each session and use
the transcripts to generate a report detailing the key insights that the focus groups developed
(Churchill Jr and lacobucci, 2002).

Domegan and Fleming, (1999) describe three major areas that focus groups can be classified
into;

1. Exploratory focus groups - used at the exploratory phase of the market research
process to help in problem definition, generating hypotheses, explaining ideas and
preparing for quantitative research.
2. Clinical focus groups - this type of focus group is used to generate, develop and
screen ideas or concepts.
3. Experiencing focus groups - this approach is an opportunity for the market researcher
to experience an actual consumer of the product or service. It allows the researcher to
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relive the consumer’s experiences when buying, using, reusing and disposing of the
product.
Greenbaum, (1998) identifies nine diflurent uses of focus group technique:

1. New product development studies,
2. Positioning studies,
3. Habits and usage studies,
4. Packaging assessments,
5. Attitude studies,
6. Advertising/copy evaluations,
7. Promotion evaluations,
8. Idea generation,
9. Employee attitude and motivation studies.
Focus groups have proven to be productive for a variety of purposes, including the following:

•

1 o generate hypotheses that can be further tested quantitatively.

•

d o generate information helpful in structuring consumer questionnaires.

•

To provide overall background information on a product category.

•

To secure impressions on new product concepts
(Churchill Jr and lacobucci, 2002).

As shown above, focus groups have many advantages but the researcher also needs to show
caution as there arc some limitations to focus groups:

•

Focus groups do not constitute representative samples - caution must be exercised in
generalising findings from them.

•

It can sometimes be difficult to interpret the results of focus groups. The moderator’s
report on findings is based on a subjective evaluation of what was said during the
focus group.

•

'fhe interaction ol' participants with one another and with the moderator has two
undesirable effects. Ifirst, the responses from members of the group are not
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independent of one another, whieh can restrict the results. Second, the results obtained
in focus groups may be biased by a dominated or opinionated participant.
•

The open-ended nature of responses from participants often makes summarisation and
analysing of results difficult.

•

The moderator may bias findings by knowingly or unknowingly providing cues about
the type of answers and responses that they think are desirable for the study
(Stewart and Shamdasani, 1990).

Participants will reveal individual characteristics which make them appropriate for the
research being investigated, fhese characteristics may be centred on psychological, physical
or behavioural factors. In this study third level college students studying in Cork Institute of
Technology between the ages of 18-22 years were the target audience. Only persons who
fitted this category were authorised to partake in focus groups. Cork Institute of Technology
was chosen as it was convenient to this researcher and contained the demographic group this
study was interested in. The age group was chosen due to their lifetime value in terms of
donation. Exploratory focus groups were utilised in this research, to find out the reasons for
donation and non donation. Focus groups were judged as the most appropriate method for
this research because they have been proven by previous literature, to be useful in gaining
information for exploratory research, fhe goal of this research is to develop ideas and
insights into reasons why students do or do not donate blood, and focus groups have been
successfully used in previous studies particularly relating to exploration of complex issues
such as adolescent drinking and smoking, awareness of issues relating to HIV/AIDS, blood
donation and road safety (Bums and Bush, 2008).

Matthew, (2007) used focus groups to ascertain opinions about donating blood among those
who never ga\e and those who stopped gixing. Ottong et al. (1997) applied a focus group
methodology to obtain infonnation on community mobilisation for blood donation. Morin et
al. (2003) made use of focus groups to establish why HIV infections have increased among

men who have sex with men and what to do about it.

Wissen and Woodman, (1994)

similarly adopted the focus group approach to discover nurses' attitudes and concerns to
HIV/AIDS. Balch, (1998) likewise adopted focus groups to explore perceptions of smoking
cessation among high school smokers. Wagenaar et al. (1993) used a focus group approach to
investigate where and how adolescents obtain alcoholic beverages. These previous studies
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illustrate how locus groups have contributed to gathering the required information, so focus
groups appear to be the most appropriate method to utilise for this research. A series of indepth interviews also took place with blood recruitment professionals.

Seven focus groups were conducted between the 1 March and 23 March 2010. The focus
groups were held in the conference room of the library in Cork Institute of Technology. This
location facilitated the use of a projector which was used to screen the advertisements that
were shown to the students and it also was of an ideal size for the number of participants that
were taking part. The focus groups were recorded using a digital dictaphone, to facilitate data
collection and analysis. I'he semi-structured nature of the focus group is outlined in the
interview schedule included in Appendix 1. Each session lasted about an hour and a half The
sample frame was college students (donors and non-donors) from Cork Institute of
Technology and the students were picked using a convenient sample. A total of 70 students
participated in the research. Every attempt was made to gel blood donors for the focus groups
as it was assumed based on national statistics that the amount of non blood donors would
outnumber donors in the college, fo this effect, the researcher asked class groups to identify
themselves il'lhey were donors and recruited these people for the focus groups. The focus
groups were moderated by this researcher and a trained researcher.
Participants were firstly briefed on the purpose and research objectives of the study. The
anonymous nature of the process was stressed as it was believed that it was important to
make participants feel at ease and encourage them to contribute their views and opinions
without prejudice or judgement.

Having introduced the topic, a 30 minute preliminary

discussion was conducted in order to gather data on the level of knowledge of the blood
donation area, uses of blood and to ascertain if participants donated previously or not. This
preliminary discussion also helped in establishing a rapport between the moderator and the
participants.

Having completed this discussion, participants were then shown twelve

television advertisements.

These advertisements were sourced from the UK, the USA,

Singapore and New Zealand. All advertisements were aimed at both donor and non donor
audiences, d hese advertisements can be viewed in the attached CD ROM.

The participants were first shown five emotional appeal advertisements that had been
selected. These live advertisements dealt with the issue of the need for blood and were
sourced from the UK and New Zealand. Advertisement 1 was aired in Northern Ireland - it
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contains a child, a mother and a father each lying on a hospital bed, with tubes inserted in
their noses, fleavy breathing can be heard throughout the advertisement. A voice states ifyou
had to look into the eyes of the child, or the mother or the father who needs your help, who
needs your blood, what excuse can you give? There is no excuse; your blood can save their
lives. Then an infonnation screen comes up which details a number to text or call, and a
website address is visible. Then the image of the child appears with his father lying next to
him crying and a voice states Text STOOD or call, but please do it now.

Advertisement 2 begins with an image ol' a school and a father waving at his daughter, then
on screen next to the father the words Motorway pile up Thursday 7.52am appear. School
children can be heard playing in the background. The next image is of a woman sitting
getting her hair done in a hair salon. The woman is laughing, then the words Chemotherapy
starts Monday I Gam appear. The next image shows a father placing his baby into a bed and
he looks over to an empty cot and looks into it as the words Tiver transplant next Tuesday
7am appear, fhen a voice states Give blood and you can save someone's life today. Please
don 7 leave it to someone else. A screen then appears which contains details with a website
address and phone number and a voice quotes Type your postcode into blood.co. uk.
Advertisement 3 commences with a nurse opening a door into a hospital ward. She walks
towards a man lying in bed and says / am sure they will call and the man nods his head. The
next scene is a boy sitting in a children’s ward reading a magazine. His father is walking
towards him and says she is bound to call soon son, and the son nods his head. The next
scene is a baby lying in an incubator and a mother sitting next to it, a nurse taps the mother
on the shoulder saying don 7 worry he will call in a while. Then a male voice states - It’s not
someone else they are waiting for it's you. Scotland needs you to give blood whether you
haven’t given it before or not for a while, fhen an infonnation screen appears containing a
phone number and a website where additional details can be got. Pictures of the three people
that were shown throughout the advertisement waiting for blood can be seen in the
background.

Advertisement 4 starts with a mother sitting in a hospital room and a life support machine can
be heard beeping in the background. The mother then states - / don 7 know about you, but I
was brought up to stand on my own two feet, be strong, independent, and never ask any one
for anything. This is why this is so difficult. I need to ask you to give blood. It’s my wee boy
131

you see, he’s only four. Then she starts crying and another female voice says - It’s not
someone else she is talking to - it’s you.

To help save a life call or text (the on screen

number).

Advertisement 5 contains a real ease of a child called Sophie who has Leukaemia. In the
advertisement, she appears happy and is dressing up in clothes and playing with lipstick. A
song is playing with the words - When I see you smile first thing in the morning. Information
then appears on screen - To beat her Leukaemia, Sophie needs blood. Then a female voice
states - Without donated blood, we wouldn 7 have Sophie with us today, but blood only lasts
35 days so Sophie and others like her always need donors like you. So thank you and ifyou
aren’t already, please become a regular blood donor. Just text - GIVE and find out more. A
number appears on screen to text or call and a website address is provided.

After observing these live advertisements, reactions were sought and views portrayed in them
discussed,

'fhe next three advertisements contained rational appeal messages, which

provided the audience with infomiation about blood donation. Advertisement 6 was taken
from the UK and contains a baby lying on a chair with blood bags hanging over the baby. A
female voice states, 40 minutes of your time could help save the lives of eight premature
babies. The Welsh Blood Service needs regular donors - have you given blood lately? Call
(the quoted number). Give Blood Save Lives. An infomiation screen appears at the end of the
advertisement containing contact details for the Welsh Blood fransfusion Service.

Advertisement 7 is an American advertisement and gives details on blood. These details are
stated by teenagers and include the following - There are 8 types of blood, six billion people.
Everyone has a type, everyone needs blood, and everyone can give it. Then they state - You
give one hour, you give one pint and you can save 3 lives. All these quotes also appear on
screen in text form. At the end of the adveilisemcnt they reiterate: One hour. One pint. Three
lives.

Advertisement 8 is from Singapore and deals with all the excuses that people give for not
donating blood, fhe advertisement begins with an image of a blood bag, and then a number
of people appear one after another, holding signs with different excuses for not donating. The
excuses portrayed are; Because / am afraid; Because it is raining; Because / am too busy;
Because I have donated once; Because there is enough; Because it’s unsafe; Because I don 7
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care. Then a man appears with another sign displaying Stop giving excuses, and then turns it
over. On the other side the sign says Start giving life. The man holding this sign is a
champion blood donor. Then all the previous people in the advertisement start tearing up
their signs containing their excuses. Infomiation appears at the end of the advertisement
which contains contact details of the Singapore Blood Transfusion Service and also on screen
is Give blood, Give life.

After observing these advertisements, reactions and views were discussed among the group.
A discussion was held on how the emotional advertisements compared to the rational
advertisements. Also, a discussion was held on which advertisements they felt were the most
effective and why.

The remaining four advertisements contained celebrities who detail their real life stories
about how blood donors saved their lives. Three advertisements produced in the UK were
shown first.

d’hese three advertisements had spiritual music playing throughout.

Advertisement 9 starts off with Gary Idneker (soccer celebrity) sitting in a car. He points to a
man saying - This man helped my son through Leukaemia, fhe next celebrity is Mo Mowlam
(former politician) who appears with children playing in the background, and a woman sitting
next to her. Mo says - 'This person saved the life of a very dear friend of mine. Denise Welch
(actress) is the last celebrity. She walks into a room in a museum where a man is standing
and states - This man helped my baby son overcome a very serious bowl condition. The
advertisement finishes with a male voice saying Do something amazing, give blood. Then an
infonuation screen appears with contact details for the relevant blood transfusion service.

Advertisement 10 begins with Martin Kemp (actor) sitting in a hairdressers getting his hair
cut. He states - Without this person / wouldn 7 have survived my brain tumour. Wendi Peters
(actress) appears next and is seated in a catering van with a group of men. She states Without these guys, my husband’s stomach condition would have been fatal. Gordon Ramsay
(celebrity chel) is the final celebrity in this advertisement. He appears next to a guy saying Without this man, I would have died from a ruptured spleen. The advertisement finishes with
a male voice saying Do something amazing, give blood. An infonnation screen then appears
with contact details for the relevant blood transfusion service.
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Advertisement 11 commences with William Roache (actor) getting his hair cut in a
hairdressers, with a woman standing behind him. He states - This young lady helped me
recover from a perforated ulcer. Linda Robson (actress) appears in a cafe with a group of
men and says - Thanks to these blokes, 1 survived major abdominal surgery. Finally Robbie
Earl (soccer player) appears playing a game of football against another man. He states - This
lad stopped me dying from a damaged pancreas. The advertisement finishes with a male
voice saying - Do something amazing, give blood. I'hen an information screen appears with
contact details for the relevant blood transfusion service.

Finally, advertisement 12 contains celebrity boxer George Foreman and was produced in the
USA. George appears standing in front of a boxing ring and states - Nothing is as rewarding
as making a difference in someone’s life, someone like Nathan - a four year old boy with a
rare blood disorder. The generosity of a blood donor like you can help save a life. And it only
takes about an hour. He goes on to give information about contacting the American Red
Cross. He finishes by saying - The American Red Cross encourages you to give the gift of life
through blood donation. You can make a difference. Donate blood and encourage your
friends, family and neighbours to give blood. George then details how to contact the
American Red Cross and concludes - Join me and make a big difference in the lives ofpeople
like Nathan.

A general discussion was then held on all the celebrity advertisements shown and their
effectiveness in comparison to the previous rational and emotional based advertisements.

6.5.2 In-depth Interviews
Interviews were deemed to be the most appropriate research medium for obtaining
information

from

skilled blood recruitment professionals due to the qualitative,

conversational nature of the interview technique. Like focus groups, in-depth interviews are
also an unstructured and direct way of obtaining information, and are primarily used for
exploratory research (Domegan and Fleming, 1999).

Unlike focus groups, in-depth

interviews are conducted on a one-on-one basis. These interviews typically last from 30
minutes to more than one hour. They attempt to uncover underlying motives, prejudices, or
attitudes towards sensitive issues (Malhotra, 2002). The purpose of the interview is to get
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inside someone’s head and enter into their viewpoint to find out details like feelings,
memories and interpretations that cannot be observed or discovered in other ways (Carson et
al, 2001).
Carson et al., (2001) cautions that the researcher should always be aware of imposing their
perspective on the respondent, even though the researcher’s comments and contributions
based on prior experiential knowledge and learning, will certainly enhance the overall data
collection. Ihis is something the researcher needs to be conscious of when conducting
interviews. In-depth interviews are suitable when:

•

Intensively probing needs behaviour or attitude;

•

Examining potentially embarrassing subject matters;

•

Interviewing professional people;

•

Detailing socially accepted nonns
(Domegan and Fleming, 1999).

The researcher prepares a discussion outline to guide the interview, which should lead to the
respondent answering questions that uncover hidden issues that may not be shared in a group
setting. The direction of the interview will be determined by the participant’s initial reply.
The interviewer will use substantial probing to bring to the surface underlying motives,
beliefs, and attitudes, fhe success of the interview lies with the skill of the interviewer. The
interviewer should:

•

Avoid appearing superior and should put the participant at case.

•

Avoid asking questions in an informative manner.

•

Avoid not accepting brief yes or no answers.

•

Avoid probing the participant
(Malhotra, 2002).

Armstrong, (1985) identifies the rules of good interviewing:

Use small encouragers like a munnur of understanding or “yes’
Maintain eye contact.
135

•

Use an active listening technique of feeding back dialogue in the researcher’s own
words to check his or her own understanding and to remind the respondent that what
they are saying is very interesting.

•

Ask non directive questions such as “Could you please elaborate?”

The benefits of conducting in-depth interviews (Domegan and Fleming, 1999) are:

•

They are versatile.

•

I’hey have the ability to uncover more complete answers to questions.

•

Participants may reveal attitudes or motives that they may be reluctant to discuss in a
group setting.

Interviews are very beneficial but require careful planning, training and preparation
(Domegan and Fleming, 1999). Interviews can uncover appropriate, specific information but
researchers need to be cautious when conducting and analysing the contents of the interview.
Malhotra, (2002) details how the lack ol’ structure makes the findings susceptible to the
interviewer’s intluenec, and the quality and completeness of the results depend heavily on the
interviewer’s skills, 'fhe findings discovered are often difficult to analyse and interpret as the
sample size is small and statistical extrapolation of the findings becomes a problem. The
interpretation of the in-depth interview is subjective and dependent on the interviewer’s view
of what was said. Another drawback is the difficulty of editing, coding and analysing the
qualitative research (Domegan and Fleming, 1999).

Seven interviews were conducted for the purposes of this research between January and April
2010. Only these interviewees were asked and all immediately agreed to take part in the
interviews,

fhc interviews were held with leading personnel from the Irish Blood

Transfusion Service (llTfS) and the Northern Ireland Blood fransfusion Service (NIBTS)
including the following:
•

Marketing Director of the IBTS - Claire MaeDermott,

•

Medical Director of the IB'fS - William Murphy,

•

Regional Manager of the IB'fS in Cork - Ann O Donovan.
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Chief Executive of the NIBl'S - Kieran Morris,
Marketing Director of the NIBTS - Paul McElkerncy,
Medical Director of the NlB'l S - Joanne Murdock
Donor Services Manager of the NIBTS - Charles Kinney.

The personnel were chosen on the basis that they had extensive knowledge of blood donation
and also on the basis that their own personal opinions and views would be very insightful in
gaining an overall view of what is needed to recruit and retain blood donors. The format of
the interviews can be seen in Appendix 2.
6.6 Analysis of Data
The purpose of analysis of data is to obtain meaning from the eollceted data from the
completed fieldwork. Idrst, the researcher has to ensure that the data collected is complete,
legal, comprehensive, consistence and unifonned. 'fhe search for meaning can take many
fonns, but, the preliminary analytical steps of editing, coding, and tabulation are the common
starting points for most studies (Churchill Jr and laeobueei, 2002). Once all the primary data
has been collected, it has to be then translated into information to satisfy the objectives of the
study. When all focus groups and interviews were completed, the researcher transcribed all
the data collected and then analysed this data.

Before any detailed analysis, the data

collection instruments and procedures were checked for completeness and accuracy. This is
data preparation and includes the function of editing and coding the data. The data were
analysed for relevant themes.

The data were analysed for consistency of themes with regards to the objectives of the study.
Each transcript was analysed for themes in both focus groups and interviews. Emerging
themes and groups ol’related themes for each objective were then scrutinised. In the area of
the donation process itself, for example, the views of focus group participants and the views
of interviewees were analysed for consistent and contradictory opinions with regards to the
importance of waiting times, staff skills, convenience of sites etc. 'Fhe direct quotes from
participants in the focus groups and interviews were used as the standard technique to present
the qualitative data gathered. This presentation style has been used in this study.
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6.7 Presentation of Results and Findings

The concluding stage of any marketing research procedure is to use the findings and
infonnation to solve the problem/opportunity.

fhis generally involves the researcher

preparing and presenting a written report to the client, in this case Cork Institute of
Technology, fhe aim ol'this chapter has been to explain the procedures and methodologies
adopted to achieve the objective of the thesis, which involves investigating the application of
social marketing in increasing blood supply among third level students. The final chapters of
this thesis will present the results of this research, as well as a discussion of the main themes.
The benchmark technique used to present the qualitative data gathered in the focus groups
and interviews is the use of direct quotes from respondents. This presentation method has
been used in this study.

This chapter has detailed the research methodology adopted for the purposes of this study.
The next chapter will discuss the results and findings obtained as a result of conducting this
research.
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Chapter 7
Findings and Analysis

7.1 Introduction
This chapter will detail the findings from the focus groups as well as the findings from the
interviews conducted with people working in the blood transfusion services of the Republic
of Ireland and Northern Ireland.

It will analyse the overall level of awareness of blood

donation and its importance among a seleeted student population in Cork and what the
industry is doing to make the process more convenient and less time consuming. It will also
look at the key motivations as to why people donate and why they do not donate as well as
examining the role of social marketing in the process of inereasing donation.

7.2 Results in relation to Objective 1 - What is the level of awareness of the
importance of blood among a third level student population in Cork?
The awareness of the importance of blood among the third level student population studied in
this researeh is quite low. About 80% of the focus group participants had a very low
knowledge ol'what blood is used for and about 20% had no knowledge of its uses at all. It has
to be pointed out that more than 75% of the focus group participants were non-donors as it
proved very difficult to find donors, within the time frame, but still there was a huge lack of
awareness of the whole area of blood, even among donors, fhis latter finding is interesting as
it was expected that donors would have a higher knowledge than non-donors as to the uses of
blood, 'fhe focus groups proved educational in that non-donors were made more aware of the
need for blood and stated that they would be more willing to donate in the future. This
highlights the urgent need for awareness campaigns by the blood service organisations.

There was a very low level of awareness of the percentage of the population that donate
blood in Ireland. Participants believed that the donation rate was higher than what it actually
is, with estimates ranging from 10

30% of the eligible population. It stands in fact as can

be seen from the literature review at 3.6%. This may explain how a level of complacency can
often creep in whereby individuals feel that there are plenty of “other people” donating blood
and so there is no urgency for them to donate. One participant stated:

Blood is not recdly cm issue that / know anything, about or am concerned about. It has just never
entered my head that there would not be enough blood there if I needed it.
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Advertising campaigns that seek to create awareness of the need tor blood should deal with
the complacency issue as a matter of urgency. One ot the advertisements shown to the focus
groups dealt with this issue that it was someone else who would donate blood and focus
group participants (especially the non-donors) found this advertisement to be one of the most
effective. It was effective as it challenged their assumptions and excuses regarding donation
and who donates. Results by Adam and Soutar (1999) are consistent with this. This finding
suggests that the greater one’s knowledge of the blood donation process and the need for
donated blood, the more likely one is to donate blood. Focus group participants stated:

That advertisement has got me thinking. It never really uecurred to me that someone has to donate
blood for it to he around for us when we need it.

Focus group participants were also asked about the chances of needing a blood transfusion in
their life time. Over 90% of participants never thought about needing blood in the future and
never associated that donated blood might be used in a blood transfusion. This again shows
the need for more education as to the uses of blood and how high the chances are of a person
needing a blood transfusion in their lifetime. Some of the focus group participants had
actually received blood transfusions when they were babies and this infonuation added to the
knowledge of the importance of blood for donors and non-donors. One participant stated:

1 would not he here myself, hut for that blood transfusion when I was a baby

This increase in knowledge as to the uses of blood should transfer into a change in behaviour
through increased donation.

fhis is consistent with Holdershaw et al. (2008). It also

highlights the importance of using real people in advertisements with real stories about how
donated blood can save lives as a method to increase blood donation. One non-donating
participant stated:

/ never knew blood was used for blood transfusions. It just never oceurred to me hut having listened
to that person say that he benefitted as a ehild from a blood transfusion, it would make me think about
donating
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When the participants were infonned that the chance of needing a blood transfusion in the
future was roughly 25%, most were shocked by the actual percentage. They had initially
stated:
You can never say you won 7 need a transfusion, nobody knows what's ahead. But I would say the
chances of needing a transfusion would be low in one's life time

I have never really thought about the fact that I might need blood

There was also a very low level of knowledge of what blood is used for and about the blood
sector in general. A minority of participants (10%) responded that blood is used in research,
for accidents, for transplants and used by haemophiliacs. Very few participants identified that
blood is needed for cancer patients and the main use for donated blood was identified as
transfusions. I'his illustrates again that awareness of blood and its uses is quite low among the
student population and highlights the need for more public awareness of the importance of
giving blood and how it is used. One of the most striking aspects of this research is that so
little is known, especially among the non-donors as to the vital life-saving uses of blood.
During an interview with Paul McHlkerney (Marketing Director of the NIBTS) about
people’s awareness of the need for blood and why there are such low donation rates, he
stated:
People are often aware of the need for blood but think others will do it and that they don 7 have to
worry about it. In Northern Ireland, cancer treatment uses about 40% and trauma uses 8% of donated
blood. These uses need to be told to people as well.

These findings suggest that knowledge and awareness of issues associated with blood
donation and its uses could be promoted to potential donors to increase the number of
registered blood donors as well as reminding existing donors to continue donation. Non
donor participants agreed that if the uses of blood and the need for blood were highlighted
more effectively then they would be more likely to donate in the future. When focus group
participants were asked why their awareness of blood was so low, one commented:

To tell you the truth, it is just something that has never crossed my mind, which is stupid as I know I
cannot survive without blood
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This highlights the need for infonnation surrounding the whole proeess. It also highlights the
huge level of eomplaeeney that exists that beeause the person has not needed blood
themselves, they do not envisage a situation where they will need it in the future, nor do they
see the need to supply blood for others, feeling that others will do that job anyway. There
were some interesting comments from the focus group participants:
I don 7 need to know about the need for blood. I never needed blood so / have never really thought
about it.

There is a huge lack of infonnation, so maybe more information should be made available about
blood and its importance for blood transfusions etc.

I know very little. I don 7 even know where to donate. 1 know there are mobile clinics but I never
really thought about finding out information about donating.

In relation to where a person could donate blood, there was also a huge lack of information.
Only 10 out of the 70 focus group participants knew that a permanent site existed in Cork
with the remaining 60 participants unaware that such a permanent site existed. All of these
ten participants were regular donors. This lack of knowledge of the permanent site also
extended to some donors, especially donors not from Cork City. In an interview with Claire
MacDemiott (Marketing Director of the IB fS), it was discovered that three fixed sites are
available for donation in the Republic of Ireland and a vast number of mobile clinics are
hosted in a number of different towns throughout the year. She stated:
The Irish Blood Transfusion Service has 3 fixed sites - in Stillorgan in the south side of Dublin, on
D ’Olier Street in Dublin City Centre and at St. Dinbarr 's Hospital, Cork. A mobile unit equipped with
5 beds serve the Dublin area. Dveiyone else goes out in a truck or a van and sets up in schools or
community halls. The Irish Blood Transfusion Service would have about 250 clinics around the
country but would hold several thousand clinics two, three or four times a year in the same areas.

Focus group participants also suggested that more permanent sites should be made available
with appropriate opening hours. This is consistent with findings by MeVittie et al. (2006).
Th:s finding suggests that one way in which opportunities to donate might be increased
would be to have more permanent sites. This research has shown that more awareness needs
to be drawn to these permanent sites. Rather than building more pennanent sites, which is
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costly, especially with limited tunding and for such small population bases, it would be more
benefieial to create increased awareness of existing pennanent sites and their opening hours.
There was also a lack of awareness of visiting mobile sites in areas

this varied between

some knowledge for those who donated to absolutely no knowledge among non-donors.
Again, this highlights the need for more awareness to be created on the ground when mobile
visits are made, fhe existing donors had sufficient knowledge that they eould donate again in
90 days as well as contacts at a local level on the ground and were informed when the mobile
clinics arrived by key organisers in the area, who acted as champions for blood donation. One
focus group participant stated:

I get a phone call from home from a local woman in the parish who organises the blood drive. It is
great as I know when and where it is on and can donate my pint

These local people who help in the blood drives need to be identified and supported in their
role as local organisers, Ann O’ Donovan (Regional Manager of the IB'fS in Cork) was also
asked about how often blood clinics are held and the key role that new technologies play in
identifying areas that have high donation rates. She stated:
We hold clinics every 90 days hut it depends on the stock of blood. The Irish Blood Transfusion
Service have an information technology tool to analyse donors by area to ascertain the best areas to
target to bring blood stocks up to an appropriate level.

As technology improves, blood transfusion services will become more reliant on identifying
what areas to target to collect the blood group required and to locate where the most loyal
donors are situated, fhis is extremely important as loyal donors are the most dependable
when blood stocks are low. 'fhis technology will allow for better targeting of messages to
donors and non-donors alike.

Paul McElkerney (Marketing Director of the NllTfS) also commented on the number of
sessions held by the NlB'fS, noting that often the best areas are not necessarily the areas of
high population but rather areas where a strong community spirit exists. This ean often be
found in areas of relatively low population and shows that high population eentres may not
necessarily yield more donors if there is a lack of community spirit. He cited in partieular
towns along the border (between Northern Ireland and the Republic of Ireland) as having a
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high sense of community spirit and thus donation. He also cited an instance where three
generations of the one family had recently turned up at a blood clinic in Omagh, Co. Tyrone,
showing how a community spirit can translate into increased blood donation. Paul
McElkemey (.Marketing Director of the NlB'fS) stated;

IVe hold 1,000 blood sessions/clinics per year in Northern Ireland. Clinics occur every 4-6 weeks in
urban areas. The border towns are some of our best areas for blood donation. Research suggests
strong community spirit in these areas as everyone is involved in some activity within the community.
We have often seen three generations of family come in to donate blood, so high is their commitment
to blood donation

This is an important finding which indicates that if an area has strong community spirit, it is
more likely to have locals involved in activities that unite the community, be that sport, work
or an activity such as donating blood. Community spirit is still very evident in rural areas
throughout Ireland and may represent a very solid base for blood donors as in a lot of these
rural areas, everybody knows each other, t his finding would indicate that if blood transfusion
services identified these key areas and key individuals in these areas, then new donors could
be recruited from this loyal base as a culture of blood donation may be in existence.
More than 85% of focus group participants agreed that clinics were not conveniently located
and that more mobile clinics should be in operation. One non-donating focus group
participant stated:

Visits by mobile clinics should also be well publieised in the area before the visit. If blood donation
was made more convenient and publicised more, I would definitely donate.

All focus group participants agreed that they would be more likely to donate in the future, if
they were informed when a clinic was visiting their local area. This was true for both donors
and non-donors, as sometimes donors (students) were away from their hometowns but they
would donate in Cork City if they knew when and where clinics were held, so high was their
commitment to donation, fhis study established that people would be more likely to donate if
a convenient location and more appropriate opening times were made available. This is
consistent with research by Schlumpf e/ al. (2008). Paul McElkemey (Marketing Director of
the NIBTS) agreed that blood clinics are not convenient enough and that in the future the
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NIBTS will be looking to have more pennanent sites in place. He added that workplaces are
especially attractive as they represent a large collection of people in the one spot and are
usually organised by a motivated individual who galvanises support for the blood drive. He
stated, however, that the present recession has led to the closure of a lot of firms and this has
impacted negatively on blood donation, He stated:
Blood transfusion services are not convenient enough. More mobile clinics are needed especially in
the work place hut with the economic downturn and general tightening in firms, workplace sessions
are getting harder to come by.

In relation to blood drives held on third level college campuses, Paul McElkerney (Marketing
Director of the NIBTS) added that students turn up in big numbers to university sessions and
the NIBTS never has to convince them to come along. As long as the clinic shows up on
campus, students will donate, so high is their motivation to donate. Convenience plays an
important role for students who wish to donate, with the mobile clinic being located at a
convenient site on campus, fhis was found to also be true for donation on third level
campuses in the Republic of Ireland and represents great hope for the future of blood
donation as students are valuable for their life time value in temis of donation. Paul
McElkerney (Marketing Director of the NIB fS) stated:
The critical strategy for blood donation services will be how to keep these people donating as they
grow older and sustain their motivation as well as attract new members from this segment of the
population.

With their life-time value in mind, students have the potential to donate for over fifty years.
This has to be of critical importance to blood donation services.

Because of the high

population density on campuses and the strong desire to donate as found by both the NIBTS
and the IBTS, blood recruitment agencies should think about coming to colleges more often,
rather than maybe once or twice a year. Apart from collecting blood, more regular visits
would also increase the profile ol' blood and its uses among the non-donor population on
campus.

Ann O’ Donovan (Regional Manager of IB'fS in Cork) also agreed that convenience is an
important issue but said certain issues in relation to convenience are beyond the Irish Blood
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Transfusion Service’s control. She furthennore added that the IBTS is continually trying to
improve the donation process and this is constantly being monitored. If the Irish Blood
Transfusion Service had more mobile units it could increase the amount of donors as no
venue would then be required as the mobile could park anywhere. She outlined that some
venues in country towns are not big enough to facilitate blood donation. The problem with
small venues apart from not being able to accommodate the staff and machines associated
with blood donation is that the venue can become packed and crowded and this will impact
negatively on queues and waiting time for donors. But, again this lack of mobile units is
down to financial constraints. This represents a huge problem, especially since these small
rural towns often have a great sense of community spirit and would have high rates of blood
donation. She stated:

The Irish Blood Tninsjusion Service doesn 't have the freedom to enter whatever venues they want as
they are restricted by the capacity of the venue. If the IBTS had more suitable and flexible venues they
could hold a lot more clinics in different areas. This is the biggest problem the IBTS faces - if more
suitable venues were made available then donors in that area would follow as we have built good
relationships with people in areas that would help us to get donors out and donating. There is no
point over flowing current clinics as complaints will then be made regarding waiting times, etc.

Regarding how long the donation process should take the focus group participants had some
interesting reactions, with donors being less concerned about speed and non-donors
expressing the need for more speed in the donation process. Non-donating focus group
participants stated:
Why should I have to wait to give to charity?

Regarding long waiting times, ifyou knew where your blood was being used, it would make you feel
better.

This would suggest that those who donate have higher motivations regarding donation and
will not be put off by the issue of how long it takes. Fhcir expectation is that it will take a
certain length of time but that this is worth it. Donors appear to have a higher motive or an
altruistic calling. To this end, donors and especially first-time donors should be told while
waiting where their blood might go in tenns of its use. All non-donating participants stated
that they would be willing to give up to 10 to 20 minutes of their time and expected the entire
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process to be short. This is consistent with results by Hollingsworth and Wildman (2004).
This finding indicates that time constraints are an important factor when deciding whether to
donate or not. Focus group participants believed that the process of blood donation should be
immediate and that the feet that they had made an effort, they should not be made wait.
Waiting times had the effect of putting them off the intention to donate. This in reality is
probably unrealistic as the blood donation process especially for first time donors can take up
to one hour. The challenge for blood service agencies is to state that while the process can
take an hour, that there is a higher motivation

that of helping to save lives. It should also be

stressed to first time donors that their second donation will not take as long.
Ann O’ Donovan (Regional Manager of llTfS in Cork) agreed that waiting times are an issue
so the IB fS has an international company employed to conduct surveys on donor experiences
and overall satisfaction with waiting times. She stated:
The aim of the IBIS is to get 30 donors through in cm hour. This obviously varies if a lot offirst time
donors are present, as the process of getting information and testing their iron levels will take longer
than repeat donors. Clinics are often held over a two day period and split times are used - the first
day opening times might he from 3 - 3pm and 7 - 9pm and the next day it might he from 5 - 8pm.

These split times work well as they target people who are at home during the day as well as
those on their way home from work, thus staggering the numbers attending the clinic. This
ensures that people go through the process of donation as quickly as possible and shows that
the blood boards consider waiting times and queues as an essential element impacting on
donor satisfaction of the process.

This section found that awareness around the area of blood and its uses, among students
interviewed in Cork City is extremely low. It is apparent, therefore, that college students do
not have enough infonnation about blood, its uses, its value, etc. I'here is a low level of
knowledge of where the pennanent sites are located and a feck of investment in mobile sites
that could serve areas where a venue is unsuitable. In addition, blood donation sites need to
be in more convenient locations with more appropriate opening times. All non-donating
participants believed that donation could be very time consuming and this perceptual problem
needs to be addressed as people in today’s world stress time urgency and both the NIBTS and
the IBTS have been very active in this regard, dfeis section also highlighted that third level
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donors have a very high motivation to donate and regard it as a part ot their identity. The
next seetion will examine the motivations, beliefs and expectancies of donors and non
donors.

7.3 Results in relation to Objective 2 - What are the motivations, beliefs and
expectancies of donors/non-donors?
From the focus groups conducted it became evident that the reasons for donation include
altruism, awareness of the need for blood in the community, a sense of social obligation/duty
and increased self-esteem. Hiese motivations can be different for every person who starts
donating blood, but these were their core motivations. Focus group participants who donated
stated:
I fuel good donating blood. / know I am helping save a life.

My aunt had eaneer and she needed blood

that is why / donate blood.

You never know when you will need blood yourself.

Family and friends also acted as an important motivating mechanism in becoming a donor.
Of the donors who participated in the focus groups, all cited that they were accompanied by a
family member or friend when they donated first. This is consistent with research by Glynn et
al. (2006). Some of their comments from donors included;

My parents and a lot of my friends donate. I go as there is a great eommunity spirit around the town. I
meet a lot of people I know there.

My parents eneoiiraged me from a young age to donate and told me that I might need blood in the
future myself.

This shows the power of donor refen al and shows that if existing donors were encouraging to
bring a new donor with them, every time they donated, it would act as a great source of
marketing and donor recruitment, fhe donor would also be able to reassure the new donor
regarding any possible side-effects, how to control them and the benefits of donation. The
donor would act as a champion for donation and would provide moral support if the new
donor was afraid of needles or the sight of blood by reassuring the new donor. Ann O’
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Donovan (Regional Manager of the IBl S in Cork) was of the same opinion that people
donate if there is a history of donors in the family. They follow the example set by the family
member and this is espeeially relevant in rural areas, where there is very high community
spirit. One non-donor in the focus groups whose father had died said that he would donate as
his father was a donor and that donation would be in the memory of his father. He stated:

I will donate. It has been on my mind since my father passed away. lie would have liked me to donate
as he was a donor himself.

Claire MaeDennott (Marketing Director of the IBTS) agreed that family and friends play a
major part in getting someone to donate for the first time. She stated:

The Irish Blood Transfusion Service estimates that 70% ofpeople who give blood for the first time
give blood with a friend or family member.

Similarly Paul Mehlkemey (Marketing Director of the NIBTS) stated that friends and family
aid in recruiting new' donors and the NllTfS encourages donors to bring a non-donor friend
with them, fhis can act as a source of recruitment but also as a vital source of reassurance to
the new donor. William Murphy (Medical Director of the IB fS) concurred with the view that
family and friends play an important part in attracting first time donors. He stated:
A lot offirst time donors give blood because the practice is in their family or they hear about it from
their peers. Ifyou ask people what made them come, they will say their father donates or their mother
donates. Also when students are in third level and the blood bank comes around some people are
motivated to donate for whatever reason and they then pull in their mates. That seems to be how it
works.

In addition Kieran Morris (Chief Hxeeutive oi' the NlB'fS) stated that having a blood
recipient in the family awakens the need for blood donation, by highlighting the importance
of blood and by creating a personal bond between the need for blood and a specific person.
This is a key finding which indicates that transfiision services could target families and
encourage them to bring a family member or friend with them when they come to donate
blood. This could help boost donation rates across Ireland and attract a large number of
young donors who could be recruited by parents who currently donate blood.
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A number of participants donated as their relatives had cancer and needed blood. This
motivated them to donate. This created a bond between the blood donation process and the
donor and created a sense of moral duty or purpose in terms of donation. It is also interesting
to note that most advertisements on behalf of blood organisations stress this value - the sense
of moral duty or obligation being rewarded by a sense of having done something worthwhile.
This was also found in the focus groups, where one donor participant remarked:

I knew someone who needed a blood transfusion. It was touch and go with them, so it made me aware
of the need for blood.

Altruism became apparent throughout the focus groups as an important motive for donation.
People felt good from donating blood - it was seen as being pro-social and pro-community.
From the focus groups, the level of overall altruism was quite high as about 50% of
participants carried an organ donor card and nearly all participants took part in some
volunteering activities for instance, fund-raising for charities or playing amateur sport. The
overall level of social capital was therefore high, but less than 15% of the focus group
participants thought about blood donation,

fhe reason was they did not actually know

anything about blood and were not aware ol’thc need for blood in the community. This has
to be an urgent requirement for all blood organisations, that they increase the awareness of
the need for blood in the community and capitalise on this pro-social behaviour. Non blood
donor participants stated:

I carry an organ donor card and carry out volunteer work in my local community. I would consider
myself socially aware but blood donation never crossed my mind.

I would say I am socially aware. / am involved in a variety of volunteering activities within my
community and vote in every election, but I guess I never thought about donating blood.

This finding suggests that students arc socially aware and are willing to volunteer and help
out with various activities for free, fransfusion services could recruit people with this pro
community background as they possess the attitude required to become a blood donor.
Donors cited that donating blood was a good way to meet people from the local community
and this also helped build community spirit. It also kept them in touch with their local
community as they met their friends at the donation site. This was especially so in rural areas.
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One focus group participant stated that she often travels a two hour return journey to her
home town when the blood clinic arrives, so strong was her detennination to donate blood.
The reason she did this is she recognised the need to have an adequate blood supply in the
country. William Murphy (Medical Director of the IBTS) likewise agreed that the level of
altruism among the population has increased in recent years and added that people feel closer
to their community when they donate at their local clinic. This research illustrates that most
donors will give some altruistic reason for giving blood, often citing feelings of community
attachment or some commitment to the common good as their motive. The majority of donors
in the focus groups cited feeling happy about helping others. They stated:
It’s good to donate as I know I am doing a very important thing. Ifeel very uplifted after donating as I
know I am helping people.

Ifeel that / am doing something to benefit someone other than myself. I feel good about helping
people and knowing that I am helping in saving people's lives.

It costs me nothing to donate. Sure you never know when you will need blood yourself.
If I didn 7 donate, who would'.^ You have to start with yourself.

/ feel satisfaction from doing something good. It is good to know that I am helping others.

Charles Kinney (Donor Services Manager of the NIBTS) reiterated that altruism is a strong
motivator but makes an interesting point with regards to the changing economy and high
unemployment rates. He states that in better economic times, one would think that time
pressures were a problem in tenns of encouraging people to donate and that in these worse
economic times, there should be no such problem as people would have more time. This in
fact, may not be the case as the general level of motivation or confidence may not be high for
any pro-social activities. Claire MacDemiott (Marketing Director of the IBTS), however,
cited the depressed economy and the unemployment rate as increasing the level of altruism
among the population as it has allowed them to rethink and reprioritise things in their lives.
This has allowed people more time to donate blood. She stated:

The recession has brought people down to earth a lot. People don 7 have the same exotic foreign
travel anymore and unfortunately people have a lot more time on their hands and they seem to be
giving blood more frequently.
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This is important as people may have more free time due to the eurrent eeonomie eonditions
and they may now foeus on what is important and reprioritise issues. It suggests that blood
donation should be promoted as a positive experienee than is inspiring and uplifting, which is
a very important feeling that people lack in times of eeonomie depression.

Charles Kinney (Donor Services Manager of the NIBTS) also cites the fact that donating
blood is different to other altruistic acts - such as donating to charities. It takes time and is a
high-involvement activity requiring the donor to be present, fhe fact that the donor does not
know where or when his blood may be used and therefore docs not see the immediate use of
the blood compounds the problem. He states:

People still give to different things so altruism liasn 7 gone aw ay. But it is easier to donate to a charity
by giving a monetary donation instead of rolling your sleeve up to give a unit of blood. There is also a
different dimension now' that the economy has changed. The unemployment rate today is high so
people have lots of free time. But when people have no work they are not motivated to do many things
so they don 7 think about giving blood.

This finding is relevant and is something that needs to be addressed by transfusion services.
People find it easier to donate money to a charity of their choice instead of going through the
pain of donating blood. Giving money to a charity is an easy activity that does not involve
pain, time and involves relatively little effort, 'fransfusion services need to highlight to the
public that blood donation is a saeritiee that people make in an effort to help save lives and
that while it may take time and involve a small amount of pain, it is an extremely rewarding
activity.

Paul MeElkemey (Marketing Director of the NIBTS) agreed that altruism was the main
reason for donation but that this was caused by blood transfusion services pricking people’s
conscience by sending out altruistic appeals in their messages. dTis highlights the continuing
need for blood organisations to remind people that blood is still needed and not to rely solely
on people’s innate sense of altruism. One big issue in relation to altruism that Paul
MeElkemey (Marketing Director of the NlB'fS) noted was that donating blood is a medical
procedure m that it involves getting a needle into the ann, in comparison to simply donating a
monetary item to a charity. He stated:
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A lot ofpeople donate to charity and view this as their altruistic activity and after donating to a
charity they feel no obligation to further donate blood.

This is because they feel good after giving to a charity and do not need to go through the pain
of donating blood as they feel they have addressed their conscience. Things like donating to
a charity are pain-free and pretty effortless activities. This is an interesting issue and shows
that blood organisations should address other issues like convenience or waiting times, as
people who are altruistic and who have perfomied their altruistic activity may be put off by
other issues.

Ann O’ Donovan (Regional Manager of the IBTS in Cork) also identified altruism as the
biggest reason for donation, f'urthennore she added that donors often want to do something to
help others and often donate as a form of gratitude for someone they know who has received
blood in the past. This is consistent with previous research by Hupfer et ai, (2005). She
stated:
The biggest reason for donation is altruism; donors want to do something to help others. Also donors
donate to say thank you for maybe blood that a loved one got.

This finding shows that altruism is a key motive for blood donation. It is often a natural part
of a person’s personality to feel grateful for a kind deed done, 'fransfusion services need to
market blood donation as an altruistic activity that helps save people’s lives. They need to
develop promotional campaigns that tap into the desire of people to feel grateful for blood
that a family member or friend may have received, fhis would then encourage more people
to donate blood.
Non-donors were asked in the focus groups as to what were their reasons for non-donation.
Reasons included laziness, fear and a lack of information. Laziness proved to be a huge issue
along with an overall lack of awareness. Over 60% of the non-donors in the focus groups
admitted that laziness is a major barrier to donation. Excuses such as the weather, the effort
taken in getting to the donation site and a lack of infonuation were the key issues in relation
to laziness. Non-donors stated:
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/ have thought about donating in the past hut the effort it takes in getting to a donation venue is too
much.

I

going to donate a few months hack but it was raining and extremely cold so I decided to stay at
home.

These comments represent views that are extremely challenging to those involved in blood
donation, as this perception is often very difficult to overcome. These non-donors are often
very set in their ways. Blood transfusion services need to develop a social marketing strategy
that addresses this problem and tries to impact on the attitude of people who are lazy towards
blood donation. When asked, furthennore, why they would still not donate, having heard how
vital an adequate blood supply was, they could offer no clear reasons, only that they “could
not be bothered”, fhis group of people represent a segment that will probably never donate.
Some ol' the advertisements by the blood organisations target people for whom laziness is a
motivation in non-donation. Some of these non-donors will become donors but it must also
be recognised that some people will still never donate, thinking that there will be plenty of
blood as someone else will donate or just not caring at all. The social marketing
advertisements will work on some of those for whom laziness is a motivation in non-donation
as it challenges their complacency and their sense of order. Iftis is consistent with findings by
McMahon and Byrne (2008).

Fear became apparent throughout the focus groups as one of the main reasons for non
donation as the majority of non-donors cited this as their main reason for not donating blood.
This involved fear of needles, fear of the sight of blood and the fear of feeling weak after
donation. The fear of needles was a common fear among both males and females in the focus
groups, 'fhis prevented them from even contemplating the thought of giving blood. It has to
be recognised by blood organisations that again this segment may never donate blood, so
high is their fear ol'needles. Male students who played sport felt that donating blood would
make them feel weak. They stressed that they needed to be in top-shape in their sports and
that anything that took away from that could not be contemplated - this involved donating
blood. This finding makes clear that fear of needles and the fear of feeling weak after the
process or the fear of the sight of blood were the main reasons why these focus group
participants did not donate blood. Some of the comments students made were interesting and
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it appears that to change their views will be a complex challenge for blood transfusion
services. Non-donors staled:

/ would he afraid offetlin^ infected if I donated and I also hate the sight of blood and needles. I don't
like the thought ofgetting a needle inserted into my arm.

I would he afraid that after donating it might have a negative effect on my body, especially when I
play a lot of sport, as it might make me feel weak.

I would he afraid that the blood would not replenish and another fear would he that when my blood is
screened that some impurity might he discovered.

The last statement is interesting as it shows a fear that donating blood might act as a health
screening device and show up other problems with the donor. Screening for other possible
diseases should be seen as a benefit of donating blood - highlighting problems that might
exist unknown to the donor, fhis however might not be appreciated by all donors, especially
this young donor and again may show a total reluctance of people like her to donate. Paul
McElkcrney (Marketing Director of the NlB'fS) acknowledged that fear of needles is the
biggest reason for non donation. Ann O’ Donovan (Regional Manager of the IBTS in Cork)
similarly recognised that a bamer to donation is a phobia of needles and of the sight of blood.
Ann O’ Donovan (Regional Manager of the IB'fS in Cork) added that the IBTS recognises
these phobias but would ask people who have any fears to try and get another individual to
take their place if they cannot donate themselves. Another strategy that blood organisations
could adopt is to encourage existing donors to allay any fears of new donors regarding the
sight of blood or the sight of needles. When asked if these fears could be overcome, reactions
of the non-donor focus group participants were interesting. They stated:

No nothing could he done, even if I was distracted by something I still couldn ’t give blood.

I would only donate if it was really necessary for example if a family member really needed blood.

Besides the issue of fear, non-donors identified a lack of infoimation and a lack of
convenience as other major barriers to donation. The issue regarding a lack of information as
to when clinics were being held stemmed from an overall ignorance of the whole issue
surrounding blood. Non-donors were simply unaware of anything to do with blood and this
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proved a huge barrier to donation. These results are similar to findings by Sojka and Sojka
(2007). More than 50% of the focus group participants however, who did not donate blood
carried an organ donor card, which shows that they have a high pro-social attitude. These
people could not be classified as lazy but shows the importance of convenience as most
signed up as an organ donor when they got their drivers’ licence. It was seen as easier to sign
up for and carry an organ donor card than to go through the process of donating blood. They
stated:

Many people are just too lazy and eonvenienee would he a big issue for me. I could not be bothered
donating blood, as it sounds like a lengthy process.

I carry an organ donor card and would like to donate blood but convenience is a major factor for me.
It is a lot easier just to carry an organ donor card, instead of going out of your way to donate blood.

I don 7 expect to be in a situation where I need blood so it wouldn 7 bother me.

These people carry an organ donor card which is now part of their identity. Transfusion
services need to promote blood donation as an act that adds to a person’s identity and
becomes an intrinsic part of their life. 11'these people, who carry an organ donor card could
be persuaded to leverage their pro-social attitude into blood donation, they would represent a
segment of the market that would be worthy of attention by blood boards.

Temporary deferrals and negative reactions after donating blood were another area that both
donors and non-donors discussed throughout the focus groups. A number of non-donors
previously attempted to donate blood but were deferred for having low iron levels or being
ill. These deferrals negatively al'fected these I’lrst time donors and the likelihood of them
returning in the future was extremely low. On the other hand, donors who had temporary
deferrals or negative reactions reacted differently. Even though some donors had encountered
negative reactions or dcfeiTals in the past, it had not adversely affected their commitment to
donate in the future. This illustrates that once donors started giving blood, they would
eontinue even if negative reactions had occurred, so high was their commitment to donate.
They stated:
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I have often fainted when I have donated or when 1 see blood, hut 1 will continue to donate. A lot of
people in my family have needed blood in the past so that's why / keep going hack. It’s worth the
stress and makes me feel good.

1 had a big bruise that stayed for more than a month. I even had to get it checked out by a doctor. But
I donated again no problem.

A needle went in incorrectly once and I was left bruised for a month after it hut it didn’t have a
negative effect on me donating again.

The deferral criteria can be extremely annoying and I could see how it would act as a barrier to
donating in the future for people.

This highlights the need for blood ageneies to reassure donors and non-donors that negative
reactions such as bruising or di/zy spells are often a usual negative reaction but are
temporary in nature. All efforts should be made to ensure that any negative reaction is
minimised and that donors are given special care after donation to bring their energy back up
to normal levels again.

Ibis is hugely important for first time blood donors as their first

donation may represent their first contact with the blood recruitment process. The same
applies to temporary deferrals

all efforts should be made to ensure that first time donors are

reassured that nothing is wrong and that they can come back to attempt donation at a later
date. This should provide a psychological boost to first time donors and have the effect of
keeping their motivation high.

Donors further stated that, prior to donation they had fears about donating but once they went
past that hurdle and overcame their fears, there was no problem. This shows that blood
transfusion services should target this segment by lessening the fears they may have
regarding blood donation. This could be done by showing the satisfaction that can be got
from saving lives and that this is worth the effort, t his would be especially relevant for first
time donors. Focus group participants stated:

I was afraid of needles before but when / donated it felt ok. I confronted my fear and felt good after
donating.
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Prior to donation I was not comfortable with needles hut after my first donation I felt happy that I had
helped save lives and my fears vanished.

Blood collection services have a lot of donors who were afraid of needles or the sight of
blood or fainting prior to their first donation but have since become regular blood donors. To
reach these people who have fears about donating, existing donors who initially had similar
fears need to have their positive experiences of blood donation relayed to the public. If blood
collection services could promote this positive message, then this would aid the recruitment
of new donors who might need extra encouragement to start donating blood.
Kieran Morris (Chief Executive of the NIB fS) recognised that temporary deferrals and
negative reactions after blood donation oecur for a variety of reasons and in the long term can
become extremely de-motivating. Charles Kinney (Donor Services Manager of the NIBTS)
similarly stated:
Bruises for instance occur, frequently post-donation and so return rates are affected by this but in
2009, from our research, 70%) of those who had a problem with donation in Northern Ireland actually
donated again. The NIBTS surveyed those people who made complaints and worked to resolve any
issues.

Joanne Murdock (Medical Director of the NIB'fS) agreed that negative reactions are a major
problem for all blood donation services and must be tackled in the correct manner in order to
maintain donors. I'here is also the issue of disgruntled donors telling other would-be donors
about their negative experiences and putting this latter group off blood donation. All staff
members ol'the NIBfS are trained in how to deal with any reactions that may occur during
the blood donation process. If a reaction were to occur, post donation, each donor receives a
card with a number to contact. Claire MacDermott (Marketing Director of the IBTS)
acknowledged that negative reaetions are a big issue for the IB'fS. The IBTS know from
their internal research that almost 50% of people are afraid of either a needle or blood or
both. Claire MacDermott (Marketing Director of the IBTS) stated:

If a donor comes to the clinic and faints or gets a bad bruise or has a had experience on site, staff are
able to deal with any medical issue. When a donor returns home and has a bad bruise or soreness,
they are given a card with a number on it to call. If any donor has a problem post-donation, it is
followed up straight away and if someone had to go to the doctor as a result, the IBTS would pay for
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any costs incurred. If the donor wanted to come hack and speak to a supennsor or report a complaint
about bad staff or a had experience then there is a procedure in place to deal with this. If a complaint
is lodged, it is followed up and dealt with within five days.

The IBTS are dedicated to continually ensuring that these problems do not occur and that
donors will return. This is good marketing and good business practise for the IBTS and
ensures that both donors and non-donors alike have confidence in the blood donation system.
This is especially important for new donors and also shows the huge power that a negative
experience of blood donation could have on blood donation rates, not just with the donor in
question, but also with new donors.

William Murphy (Medical Director of the IBTS) cited that the most common ill-effect of
blood donation is feeling faint shortly after donation and this is most often associated with
younger people. 1Te other big reaction is bruising and the associated discomfort around that,
which might include nerve pain. He again agreed that the IBTS need to continually review
their procedures for dealing with negative reactions as it can have a hanTiful effect on donor
return and also on attracting new donors. The IB'fS recognises that negative reactions happen
and all situations arc dealt with, to ensure donors are cared for so as to maximise donor
retention. This finding suggests that temporary deferrals due to factors such as low iron,
elevated blood pressure, or other health issues may discourage return of donors, especially
among first-time donors. Vasovagal or vasodepressor reactions arc a major deterrent to repeat
donation. I his is consistent with ITancc ct al. (2004).

Participants were also asked would they donate for selfish reasons rather than selfless reasons
such as having blood if they needed it for themselves or for close family members. This
stems from research conducted by the Canadian Blood Services (Hupfer, 2006). Contrary to
the standard theme of altruism, a blood donation message that stresses self-interest may
achieve better results. This proved to be a popular motivation for non-donors in the focus
groups in comparison to donors. A number of non-donors queried if blood could
hypothetically be stored and perhaps kept for oneself for future use. When donors and non
donors were presented with this hypothetical scenario, over 75% of them agreed that it would
possibly be a good marketing strategy to increase the donor population by using a selfish
motive for donation. Donors, however, that donate for altruistic reasons may actually find this
selfish motivation contrary to their beliefs and it may damage their motivation. Great care
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has to be taken that the loyal donors do not get turned off blood donation by marketing
strategies that undennine their main altruistic motives. Donors also signalled that it was
impossible to know when one or one’s family is going to need blood so why wait until one
needs it to start donating. Non-donors were asked would it be a worry if blood was not
available for them if it was required in the future. Non-donors stated:

/ don 't think it would impact on you until you are in a situation where you need blood or a loved one
needs blood.

The blood will be in the hospital if I need it. 1 just assume the blood will be available. / have no
worries about blood being available as someone will donate.

Everyone thinks of themselves first, so / would donate so that blood would be there if I needed it.

The focus groups show that over 80% ol'non-donors assume someone else will always donate
blood,

fhis assumption that there would be an adequate blood supply stemmed from

ignorance about how many people actually supplied blood as well as a complacency
regarding an adequate supply of blood.

Blood organisations should consider having

advertising campaigns to raise awareness of how few people actually donate blood and how
vital it is to have an adequate blood supply, fhis would have the dual effect of increasing
awareness of how important blood is and increasing donation, as well as challenging the
complacency that someone else will donate.

This section found that the main reason for donation is altruism, 'fhe most prevalent reasons
for non-donation are fear, la/iness, a lack of information and adverse reactions. Non-donors
would donate to ensure that blood would be available for them in the future. Temporary
deferrals and negative reactions affect return rates and act as a de-motivation for people,
especially first time donors,

fhe next section will examine what needs to be done to

encourage donation.

160

7.4 Results in relation to Objective 3 - What needs to be done to encourage blood
donation.
Different issues became apparent throughout the focus groups and interviews that need to be
addressed to encourage more people to donate blood. Issues such as the use of incentives,
operational issues, marketing issues, and how to target the student population were among
those identilled as being important to encourage blood donation. One major topic that was
discussed intensely was the use of incentives to encourage donation. When participants in
focus groups were presented with the idea of incentives being offered, it was greeted with
mixed views, fhese incentives might include cash, concert tickets or a i'ree health screening.

Those who regularly donated were not in favour of incentives - to them donation is for purely
altruistic purposes. Incentives have the effect of diminishing the altruistic nature of their
donation. Blood organisations need to be very careful about the use of these incentives as the
vast majorit}' ol'donors in this research donate for altruistic reasons and anything that affects
or dilutes that motiv ation has to be taken seriously. Some of the comments from donors in the
focus groups included the ibllowing:
It would mean people would he donating for the wrou^ reasons and it defeats the purpose.

It would be the same as taking money hack from a charity donation.

Incentives are not the issue. Donating needs to be made more convenient and more information needs
to he made available.

Those who found the use of ineenlives as acceptable were the non-donors with over 80%
acknowledging that incentives would be an acceptable motivation tool. One non-donor
participant stated;

It would he y^reat to yet somethiny for free. All students would donate blood then.

Blood organisations should maybe consider the use of incentives for first time donors to
encourage them to donate for the first time and gradually wean them off the incentives when
the act of donation has become internalised to the person and they then donate for altruistic
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reasons. I his would have the effeet of not diluting the intrinsie altruistic motivation of donors
and also attracting new donors using novel approaches and working on developing and
increasing their altruism.

In excess of 90% of donors argued that the reward is the know ledge that lives are being saved
from one’s blood donation. Donors further stated that after 50 donations a ceremony is hosted
by the blood collection service to acknowledge this achievement and that this is the only
award that they waHild consider appropriate. Non-donors views varied but 80% ultimately
agreed that incentives are not the answer to get more people donating in the longer term. In
the short term, incentives may attract first time donors but altruism will keep them coming
back to donate. This in essence is the principle of good marketing

get the customer to

return.

Claire MaeDermott (Marketing Director of the IBI S) agreed that blood donation should
become ineentivised using small tokens only and added that the IB'fS offer these items as
tokens of appreciation. 1 his year (2010). the IB I S designed eight new pencils for the various
blood types and these were met with high praise from the IB fS donor base. The IBTS try to
distribute items that are lively and interesting. These grab people’s attention and just act as a
reminder that the IBfS values their donors. These tokens do not challenge or subvert the
donor’s altruistic motives.

Paul McFdkerney (Marketing Director of NIBTS) said that the NlBfS similarly do not
engage in incentives as donation is purely an altruistic process. Tokens of appreciation are
offered, for instance if a person gives 15 times they receive a gold badge. In the past, the
NIBTS have handed out incentives to create good public relations. Charles Kinney (Donor
Services Manager of the NIBTS) agreed that the NIBTS do not engage in incentives except
for badges which are small tokens of appreciation. He stated:
This represents a Iw'ofolJ strategy

-

"iDuier promise and over deliverIf people come along

expecting nothing and then actually receive a badge or some other merchandise, it makes them feel
appreciated.

This indicates that the regular donor (the most solid base of a non-remunerated system), does
receive something in exchange, but it is generally intangible. This may be a feeling of
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increased self-esteem, of increased well-being towards one-self, or of belonging to a group.
This is consistent with research by Femandez-Montoya (1998).

Ann O’ Donovan (Regional Manager of IB'fS in Cork) advised that the IBTS do not offer
incentives but provide donors with tokens of appreciation that do not damage the altruism
motive. She stated;

Following Jonalion. donors are offered the opporfunif}' fo pick up IBTS merchandise such as pens,
pencils, phone charms, car slickers and seasonal items for example air fresheners, Christmas
decorations, heach halls, pint glasses etc. These do not affect the intrinsic motivation of donors.

After 50 donations, donors are honoured at an awards ceremony, where blood recipients are
normally in attendance and would detail how donors have helped them get through their past
problems, fhis acts as a huge affirmation that donors have helped countless lives. Assuming
that a person would make three donations a year, it would take about 16 years for this
ceremony to take place. Blood organisations should also consider holding another ceremony
after maybe 10 donations, so that donors continue to see the benefit of their altruism. The
problem with donating is that a lot of the time, one never knows what or where one's blood is
used, fhis ceremonv' after a relatively short few donations would address this problem.

Focus group participants were asked would the knowledge of the use of their blood and by
whom, prove to be a good motivator to encourage donation. All participants responded in a
positive manner and some interesting comments were put forward:

If you got information that your donation saved someone, no incentives would he needed. It would
make you feel good to hear that you had saved someone ’s life.

I would like to know where njy blood was used. It would make me feel good knowing that my blood
has actually been used. It would eneourage you more as you would actually feel that you are helping
someone.

Maybe more feedback should he given about how many people have reeeived your blood and then you
would know that it has been put to good use. It would he a great reward hearing that you helped save
someone's life.
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Maybe it could become more personal and this would make you feel rewarded a fter donating and it
would leave you know that your blood makes a difference.

As can be seen from these comments, participants believed that if donors knew where
donated blood is used and for what purpose, it would act as a positive incentive that would
help attraet new donors as well as keep existing ones. All focus group participants - whether
donors or non-donors believed that there was a gap in knowledge from when the donation
occurred to when the blood was used.

This knowledge was believed to be a significant

motivator as it would strengthen the altruism motive, even just knowing that the blood was
used and even better if it could be identified that a specific use was made of the blood. The
more specific is the knowledge, the better. All focus group participants said that this would
act as a positive motivation to donate and blood organisations should consider this as a
method to recruit and retain donors, d his would need investment in a sufficient IT system to
track blood bags and if implemented the cost would have to be investigated.
Both donor and non-donor participants suggested one incentive that may be appropriate in
increasing the donating population would be the introduction of a health screening service. In
excess of 90% of participants agreed that this would act as a motivation to donate blood. A
health screening service was seen as an incentive that benefits one's health and in addition
could help blood collection serv ices identifv if a person is in good health prior to donation.
Participants stated:
A health screening ser\dce would definitely be effective and attract new donors and would encourage
people to donate on a regular basis.

Health screenings would be more effective than monetary incentives and you feel a reward by getting
a health check, whereas ifyou received a monetary item then you would feel guilty for donating.

This general health screening service would test for anv impurities or problems in blood as
well as testing cholesterol levels, blood pressure levels, etc.

fhis was believed to be

important especially as donors aged and would serve as a very good health check-up. It
would also represent a very good reason why first time donors would come back and donate
again. This shows that medical incentives are the type of rewards that motivate both donors
and non-donors, fhis is in line with results by Goette et cil. (2009).
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When asked about the introduction of a possible health screening service, William Murphy
(Medical Director of the IBTS) agreed that blood collection services should be offering some
health screening services and it is a definite route that the IB'fS will enter in the future. He
stated:
If the IBTS starts to offer health screening, ii wonld he for the tUniors ’ benefit and not fust as a ploy to
attract new donors. Notwithstanding this, it should also prove to he a very attractive bonus for donors
for their loval service as well as an attraction for new donors.

When Paul Mcldkcrncy (Marketing Director of NlB'l S) was presented with the idea of
offering a health screening service, he said that the NIBTS was not offering health screening
for a number of reasons. He acknowledged that donating blood was good for a person’s
health but blood collection services do not announce this publicly as it could attract the
wrong type of donor, and could bring in bad or contaminated blood. It might also challenge
the non-altruistic reasons for donation and the quality of blood might decline. Focus group
participants however stated that they would value a general health check-up using their blood.
Blood organisations would have to check if they could maintain the altruism that is the
bedrock of the blood donation process and ensure that the quality of the blood is kept high, if
they decide to implement a health screening service. Claire MacDermott (Marketing Director
of IBTS), however, cautioned stating;
A cholesterol test could not he offered hv collection services as a fasting period must occur prior to
this test. A person who intemls donating blood, however, should eat something beforehand so this test
would not be feasible, . ilso it could be deemed as incentivising the service, thus challenging the
altruistic motive and maybe damaging the intrinsic motivation of altruism.

This finding suggests that certain incentives may detrimentally affect the safety of the blood
supply by differentially attracting at-risk donors who may conceal some risk behaviours at
time of donor screening to obtain the incentive of a health screening. This is similar to
findings reported by Glynn et al. (2003). Offering incentives may also challenge the altruistic
motivation of donors and damage the blood donation process.

The most popular reasons put forward by 95% of non-donors in focus groups which would
encourage them to donate in the future were greater infonnation about what blood is used for,
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more marketing eampaigns, more infonnation available in the college environment, extra
visits to colleges during the academic year and more convenient locations with flexible
opening hours. The vast majority of non-donors would be more encouraged to donate if these
issues were worked on.
For instance, operational factors are an issue that blood collection services need to improve.
Both in focus group discussions and in interviews it became evident that transfusion services
need to offer an improved ser\ ice to encourage more people to donate. Claire MacDermott
(Marketing Director t)f the IB I S) explained:

The IBIS conducted inicrfuil research in 200'^ which assessed donor satisfaction. The two biggest
grievances that emerged M'ere waiting times and deferrals. Since 200'', the IBTS has responded to
these problems by changing the process of blood donation. This Inis included changing the work flows
(creating more morning and afternoon shifts) ami removing a blood pressure check. This has
speeded up the process.

The waiting time can still vary and depends on how many donors arrive at the one time, but
having some day time and evening sessions has staggered the Bow of people through the
system. The IBTS now have an ongoing research study which examines, how satisfied blood
donors are. from the time they enter the clinic, until the time they leave. Ann O’ Donovan
(Regional Manager of the IB I S in Cork) also gave details of the most up to date research
conducted by the IB I S, slating:

Overall satisfaction with the process has increased since 2007 and in comparison to the situation in
Britain, donors are more satisfied with the blood donation process in Ireland. This satisfaction level
needs to be maintained and improved on, especially for first time donors whose first impressions are
pivotal.

William Murphy (Medical Director of the IB'fS) agreed that the IB I S are trying to improve
waiting limes as it is the biggest complaint cited by donors. He stated:
If the IBTS could have more beds and staff at clinics to cut waiting times, it would, but this is out of
the hands of the IBIS as clinics vary in size and with budget cuts, employing extra staff is not a
feasible option at the moment.
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The NIBTS have a complaint-management system which measures any problems. Charles
Kinney (Donor Services Manager of the NIITi'S) commented on this system saying that
complaints about waiting times arc relatively low and it is not a big issue for the NIBTS. Paul
McPdkerney (Vlarketing Director ol'NlB fS) remarked on waiting times:

The NIBTS have a sir id procedure in place. Waiting, times should he no longer than 25 minutes, with
the average waiting time being 17 to IS minutes. If waiting times go beyond this, it is recognised to
have a negative effect on donors returning.

This finding cites reducing actual waiting times as important in growing a donor population.
Blood organisations need to continually review this problem and ensure that waiting times
are kept to a minimum. This is consistent with findings by McMahon and Byrne (2008).

Staff friendliness and phlebotomy skills were also discussed in interviews. Ann O’ Donovan
(Regional Manager of the IBIS in Cork) explained that all staff is FETAC (Further
Education and Training Awards Council) trained. She stated:

Research conducted by the IBIS showed that donors were very satisfied with the staff and rated the
friendliness of staff as being very high. AH staff is trained continually on an internal training
programme. Phlebotornists must be supervised 30 times while taking blood and must be signed off on
each occasion by their supervisor iff hey perform their task correctly. Every staff member is
monitored with an individual file and any complaints are dealt with accordingly.

She agreed that staff is an integral part of the process as these people come face to face with
donors each day, and must maintain a high standard of professionalism. This has a major
effect on blood donors, especially first time donors and poor phlebotomy skills may result in
the donor not returning, fhis carries added weight when one considers that a lot of first time
donors may have a fear of the sight of bloocfor needles or feel weak after donating and thus
require staff attention.

Paul McElkerney (Marketing Director of NIBTS) explained that the NIBTS distribute
comment cards after each session and donors are encouraged to leave comments about the
donation process and staff members. If a negative comment is made about any member of
staff then the issue is followed up and dealt with. A complaint system is viewed as essential
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to the better working of blood organisations. Phlebotomist interpersonal skills have been
viewed as a potentially important predictor of reactions among donors. This is consistent
with findings by Stewart el ai (2006).
The question was also asked in interviews about coping strategies, distraction techniques and
water loading to facilitate the process of blood donation. Paul McElkemey (Marketing
Director of NlB'fS) stated that great care is taken when visiting colleges that unnecessary
panic is not created. He states;
At university elinics, students are not left waiting outside together because if one reaction
occurs it could have a knock on effect on the others waiting. It could lead to unnecessary
anxiety and panic setting in regarding the process of blood donation, which could seriously
affect the image of the process.
Paul McHlkerney (Marketing Director of the NlB'fS) states that the NlB'fS take their time
with first time donors and make sure they arc rela.xcd, anticipating that they are initially very
nervous when introduced to the process. 1 hey recognise that the first visit is pivotal in terms
of setting a pattern of donation or non-donation, potentially for life, f'or instance, donors are
talked through the entire process and an explanation of what will happen is given to the donor
to ensure there is no shock for the donor. Donors are also reassured that they will not suffer
any ill-effect and that the process is quite short, fhe NIBTS also encourage younger donors
to drink some fluid prior to donation and to eat something small. Charles Kinney (Donor
Services Manager of the NlB'fS) suggested that:
The NIBTS may consider encouraging fluid intake prior to donation in the future especially in
younger donors as they suffer more reactions. He also suggested that maybe a high energy drink
could be an option as younger donors would more than likely react more favourably to these
products. The NIBTS do not use fluids at the moment and if is not fhe cost that is stopping the NIBTS
doing this but that there is not enough strong evidence to suggest that the use offluid prior to
donation works.

In the past the NlB'fS have given out health bars to younger donors who have maybe skipped
breakfast and this may have also acted as an energy boost and prevented any negative
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reactions, such as feeling faint or di/zy. Claire MacDennott (Marketing Director of the IBTS)
said that the IBTS does not engage in any official distraction techniques but stated:

Mechanisms such as telling the donor to look away while the needle is being inserted or getting the
donor to participate in terms of holding out their arm and maybe pressing down on the bandage after
the needle is taken out could be seen as distraction away from the process.

This finding suggests that donors who are at increased risk for reactions should drink
beverages, possibly containing caffeine or water, shortly before they donate. This finding also
indicates that patients should be encouraged to divert their attention from stressful medical
procedures as a means of reducing pain and distress. This is consistent with Ferguson et al.
(2007).

In relation to the marketing initiatives undertaken by the blood organisations, Ann O’
Donovan (Regional Manager ol'the IB I S in Cork) said:
The IBTS, run four or five national media campaigns, to create awareness off he need for blood each
year on TV, radio, in the press, outdoor and online. Recently social networking sites have become
very useful for targeting the younger generation.

Ann O’ Donovan (Regional Manager of the IBIS in Cork) and Claire MacDermott
(Marketing Director of the IBl'S) commented on the IB'fS marketing campaigns and gave
details about the marketing company which is used to conduct its campaigns. They noted that
print media is not as effective at recruiting donors but is effective if thanking someone for
their donation, fclevision advertisements work to a certain degree, by helping the person to
think about becoming a donor but it does not necessarily get them through the door. They
also highlight the growing use of social media to target the younger donors through the
Internet.

This also highlights the crucial gap between awareness of the need and importance of blood
donation and action (donation). Claire MacDennott (Marketing Director of the IBTS)
detailed that the IB fS undertake several campaign launches throughout the year, including
photo shoots and press releases to highlight the importance of blood donation. She stated:
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The IB I S are media partners with radio station Today FM and TV station TVS who publicise Blood
for Life campaigns each year. The IBTS are corporate partners with Vodafone, with whom the IBTS
releases information and photo shoots throughout the year. There are various other ad hoc publicity
opportunities, depending on events and exhibitions throughout the year.

Ann O’ Donovan (Regional Manager of the IB'fS in Cork) said that appeals are also made if
blood stoeks are very low - this atlraets a lot of first time donors. She deseribed one such
appeal in the national press, which was made in January 2010 after a very cold spell, where
supplies had gone very low. 'fhere was a very positive response to this call for donations,
especially among first time donors, showing that levels of altruism are still high. Claire
MacDermott (Marketing Director of the IBTS) explained that the IBTS give presentations in
secondary schools and businesses where the IBTS see an opportunity to dispel some of the
myths around giving blood and encourage people to attend an upcoming clinic. The IBTS
attend several exhibitions and shows throughout the year to raise awareness and recruit
donors through pledge campaigns, fhese pledge campaigns serve to commit people to donate
in the future. She added;
The IBTS also have a very active Facebook page which is always encouraging peo[)le to keep giving
blood and spread the word. This is a vital medium to attract younger people, as this is the space that
a lot of them use in today's world, rather than the traditional media. It also means that if they attract
the younger consumer, they have the lifetime value of that person for nearly 50 years.

This is an important finding as the lifetime value of these young people is very significant to
blood organisations as they are the luture of blood donation. Blood organisations need to
continually keep in touch with these donors through the most up to date media to ensure that
younger people continue to donate blood during the course of their lives. Claire MacDermott
(Marketing Director of the IB'fS), also explained that the IBTS has a pledge programme in
place. She states:

During events throughout the year, people can fill out a pledge card and the IBTS will send out an
information pack and details of the nearest clinic. The IBTS also have a short code text pledge line as
well where people can text “Blood” to 53377 and receive the same information.
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This advertising regularly oeeurs as part of their media campaigns throughout the year and
the IBTS get a lot of pledges around Christmas and the New Year when they are encouraging
people to give blood for Christmas and for New Year’s resolutions, 'fhis finding indicates
that creating intentions to donate is a primary target for recruitment campaigns to move
people towards action. Because campaigns to recruit new blood donors also target non
donors, it is important that these campaigns are also tailored to affect the psychological
fundamentals of the decision to donate for the first time. This is consistent with previous
research by Lemmens et al. (2005).

William Murphy (Medical Director of the IB'fS) said that the IB'fS does not specifically
target certain market segments, but did make one interesting point regarding second level
colleges and other segments of the market such as third level colleges, citing that they
represent a vital segment in terms of their motivation and their lifelong value for donations.
He stated:
We expect to target schools and colleges because that's where our seeds start. After this, the market
probably divides itself. As a donor you are more likely to be a person who is either employed, have a
third level education, be a farmer, or be a skilled labourer. These people seem to be people who
belong to a community. So the IBTS may target people in these categories.

Paul MeElkerney (Marketing Director of the NlB'fS) described how the NIBTS go to as
many secondary schools as possible each year.

For instance, in 2009, they attended 86

schools and at each of these sessions information about the entire donation process is made
available to the students. He stated;

Each student is given an enrolment card to fill if they wish to become a donor. Students can enrol at
16 years of age and get all the relevant information and start donating at 17 years of age. The NIBTS
view is that if a student gives once before they leave second level school- it motivates these young
students to donate in the future. Primary schools are also used by the NIB IS to encourage donations.
Posters are put up in primary schools and also infonnation stands are erected to encourage parents
to donate.

Encouraging parents to donate has the double benefit of not only donation from the parent but
also the parent acts as a role model to the child, motivating the child to donate in the future.
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Also in primary schools, a poster campaign using real people is used to try and make children
aware of blood donation. The posters contain a picture of a boy called Tom Simpson who is a
child that needs blood every three weeks. The children can relate to him, as he is their age
and so blood donation becomes a normative part of a person’s life. The NIBTS also target
first time donors through television, radio and press appeals using Tom Simpson in their
advertisements. This finding indicated that donor recruitment and retention are often
enhanced by requesting a pledge to commit to donate a quantity of blood over a given time
period. This is consistent with Ferguson ct al. (2008).

Retention of donors is performed in multiple different ways by blood collection services.
When interviewees were asked how blood collection services retain donors, the main
methods that were mentioned were mail and text messaging. Ann O’ Donovan (Regional
Manager of the llTfS in C’ork) described the different methods used by the IBTS, as direct
mail, SMS messaging, award ceremonies, token gift items at clinics, and interactive social
media communications (e.g. f'acebook). Before a clinic visits an area, notice is sent out to all
registered donors who have donated in the last three years in that area, detailing the criteria
for donating. Posters are also put up before all clinic visits so that the maximum number of
people is aware that the clinic is visiting the area and the times of its visit. After donation, a
donor will receive a letter thanking them for their donation and also a text message is sent to
donors.

Claire MacDermott (Marketing Director of the llTfS) similarly detailed the different methods
used to recruit and retain donors and described some other mechanisms used. She admitted;

In terms of retaining donors, that is a little hit tricky because donors are not motivated by incentives
or gifts so the IB IS instead motivate, recruit and retain donors through communications. The IBTS
upload information on their website, such as communications from recipients of blood, where people
can see where their blood is going and actually understand that donation is really worthwhile and
that there are real success stories behind people’s donation. This acts as a motivational tool in the
recruitment but more especially in the retention of donors.

It is vital that blood donors know where their blood is going and what it is used for and
detailing how a recipient of blood has benefitted from its use acts as a great source of
encouragement for donors. Claire MaeDennott (Marketing Director of the IBTS) also cited
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campaigns run by the Scottish Blood Centre, where lapsed donors who had not donated for
more than ten years were written to enquiring about whether they would still donate, as
research had shown that these people still considered themselves as donors. The
communication asked them to donate again and challenged their sense of identity as blood
donors.
The NIBTS have a similar strategy for retention. Paul McElkemey (Marketing Director of the
NIBTS) explained that after donation, donors get a call thanking them for their donation and
that the NIBd S hope to see them again soon at a future session. Phis makes the donor feel
valued and appreciated. Donors receive a letter prior to a session in their area to invite them
to attend the clinic, fhey also might receive a reminder call the night before especially if a
particular blood group is low and the donor belongs to that group. Donors also receive a
magazine called Pelican Post to keep them updated about the blood transfusion seiwice. Paul
McElkemey (Marketing Director of NIBTS) states:
These magazines have a great effect in creating a sense of community for all donors and they
encourage donors to return to give blood in the future.

Charles Kinney (Donor Services Manager of the NlB'fS) added to this stating:
The NIB l'S have a strategy that there are certain blood groups that they call prior to donation and
ask to attend an upcoming session, especially iff hey are low in that blood group. After a first
donation, a person will receive a call within a month of donation thanking them for their donation.
The NIBTS also have a customer service programme in place in which they monitor those donors who
take a comment card after a session and compare them on the basis of what the donor thought ofi the
service beforehand and how good the service actually was.

This allows the NlB'fS to better improve the quality of their service as well as dealing with
any problems that donors have, rectifying them and hopefully retaining their loyal custom.
This is especially important in ternis of first time donors, fhese results indicate that having a
positive overall experience is important to donor retention, especially among first time
donors. Factors such as excellent staff treatment, short waiting time, and physical comfort
during and after donation also prove important in fostering donor return. Making blood
donation a more attractive option by highlighting the longer tenn benefits of donation could
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also improve blood donation levels. Blood organisations need to eonsider the use of web
pages or advertisements on the internet and evaluate the feasibility of eontaeting new
generations of donors by e-mail as a possible more eost effeetive reeruitment and retention
tool.
It beeame elear from interviews eondueted that the main reeruitment deviee and most
effective method that is used by blood eolleetion services is word of mouth and the use of
current donors to recruit new ones. Charles Kinney (Donor Services Manager of the NIBTS)
states:
The NIB TS use donors to recruit new people by identifying high reliability donors and these
people are asked to help in the recruitment of donors at their upcoming local sessions.

Paul McElkcmey (Marketing Director of the NIB fS) similarly stated:

The NIBTS contact donors who have donated over 15 times and ask these people to recruit people in
their area for an upcoming session. This is very cost effective and the NIBTS do this per session and
ask these donors as a once off to help recruit others.

These people act as champions for blood donation, galvanising support for the blood drive
and ensuring a high turnout, d heir knowledge of the area and their high levels of motivation
are the key drivers in their selection. Ann O’ Donovan (Regional Manager of the IBTS in
Cork) identified word of mouth as the key tool to recruit new donors and had some insightful
thoughts about how the IBTS attracts donors. She echoed the words of Paul McElkemey as
regards the importance of recruiting at ground level, using a person from the area. This
ensures a constant supply of blood on a year round basis. It is this group of people from the
area who recruit, that are the real backbone of the blood drive. She stated:

The best method to recruit donors is to go out and talk to people and talk to them face to face. It is far
more effective than any other method. To do this, the IBI S recruit people in their local communities
on the ground. These people would he volunteers usually who are early retired and are active within
the community. These people work in unison with the IBTS and help in finding suitable venues. These
people are very effective in rural areas where there is a strong sense of community spirit. Nothing
beats this. A national appeal is great to get in a flood of donors hut blood is needed 365 days a year
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not just 1 day. In the long term this surge of donors for an appeal is not sustainable. Blood donations
need to he constant.

She further slated that word of mouth including using local radio stations is the best
marketing tool. This was also stated by Paul McKlkemey (Marketing Director of the NIBTS).
He cites incidents in rural communities where if a person was ill and made a full recovery,
they often thank blood donors through the local media. This is a very effective mechanism
and attracts a lot of new donors who see what a difference donating can do for people. Local
radio carries credibility, especially in rural areas, where there is often a higher sense of
community than in urban areas. Local radio also has a very high listenership, often higher
than in urban areas. These findings show that personal contact by recruiters and other donors
can be very powerful motivators, with face-to-face contact reported as more effective than a
phone call, especially for those considering donating for the first time. Also locally based
teams, in general, provide the best link between the blood collection service and members of
the community at a local level.
In relation to advertising, Kieran .Morris (Lhicf lixcculivc of the NIB I S) described how the
NIBTS arc going for “in-your-facc advertising”, stressing the altruism message, as 94% of
eligible people in Northern Ireland still do not donate. He slated:

Real-life stories that pull at the heart strings are used to stir the viewer into thinking about donating
and moving them towards actual donation. That emotional tie is very important to establish a
connection between intention and actual behaviour. The appeal is, therefore a human interest story.

Charles Kinney (Donor Services Manager of the NIBTS) added that the NIBTS target
people’s social conscience with their tagline Give blood. There are no exeuses, to get people
out of their comfort zone and get them donating for altruistic reasons, fhis finding suggests
that advertisements, (which present a negative outcome, such as “without a transfusion
someone might die”), are more effective when they invoke a modest degree of selfreferencing and viewers think that this could be their own situation, fhis is consistent with
findings by llupfer (2006).
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Both the NIBTS and the IBTS target various market segments. One group that was found to
be particularly important, especially in the context of this research are university students.
Kieran Moms (Chief Hxeeutive of the NlB'l'S) stated;
The NIBTS target universities through community partnerships partnering with key people in the
academic institutions to liaise between students and the NIBTS. These people organise the venue,
advertise that the clinic is arriving and recruit donors.

The NlB'fS find recruiting from this category is relatively easy as third level students are
very committed to giving blood and are very pro-social. Ann O’ Donovan (Regional Manager
of the IBTS in Cork) stated:
The IBTS visit universities whenever we can hut we have to work with the college to find an
appropriate date when we can get a free room and this restricts the IBTS. The IBTS are at the mercy
of the colleges, in terms of crucial times of the year for exams, college events, etc. Students are very
good to donate and turn out in high numbers. Also they are veiy good at self deferral by looking at
deferral criteria on the website. They will come back when this temporary deferral is no longer valid.
After college they usually lapse for a few years hut often return in the future, so high is their sense of
(dtruisfn.

It can be difficult to reach the student population in terms of suitable dates with exams etc,
but if it was more feasible then the IB I S would visit universities more often. This should
seriously be investigated as a third level college represents a large group of motivated
individuals, based in one area. Ann O’ Donovan (Regional Manager of the IBTS in Cork)
further added that this group have a very important life time value to blood collection
services. This finding indicates that universities are a good source of donors because if people
start to donate blood regularly while young, they may keep the habit for the rest of their lives.
The finding further suggests that blood procurement agencies should contact more college
students as potential donors in order to satisfy the demand for blood.

Both the IB'fS and the NlB'fS have a positive outlook for the future of the blood sector. The
one down side is budget cuts, due to the depressed economy, but still the future looks
optimistic for blood collection services. Charles Kinney (Donor Services Manager of the
NIBTS) stated;
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The main focus of the NUTTS will he a new blood mobile unit, which will have beds onboard
that can pull into towns and not be restricted by the size of the venue. Currently the NIBTS
has the biggest blood mobile in the world but it is very large and so not suitable for every
destination. So the next mobile unit will be smaller in size and will be used for multiple
sessions a day i.e. park and go. These mobile sites could be parked for a number of days
depending on how good the venue was in terms of donors.

Ann O’ Donovan (Regional Manager of the IB fS in Cork) similarly mentioned the need for
blood mobiles in the Republie of Ireland, as this would give the IB'fS the same advantages.
Claire MaeDermott (Marketing Direetor ol’the IBTS) noted that the IBTS are trying to adapt
to a changing market. I-rom a marketing view point, the IB'kS hope to engage in a wider
variety of below the line marketing activities, which would develop a closer relationship with
donors and perfect their direct mail because currently the IBTS have donors who need to be
kept updated. These relationships need to be strengthened with donors.
This section established that students are not entirely motivated by material incentives but
would be more likely to donate if blood collection services offered some forni of health
screening. Donors would like to know where their blood is used and for what purpose. This
would act as a considerable motivator to donate and would be seen as a valued reward. Blood
services are continually trying to improve the donation process and develop new marketing
ideas to encourage more people to donate. One of the best forms of recruitment is getting
existing donors to recruit new donors themselves, fhe next section examines what themes are
most effective in advertisements for blood donation.

7.5 Results in relation to Objective 4 - Are emotionally based advertisements
more effective than rationally appeal based advertisements?
Having assessed both emotional and rational based appeals, through the use of various
advertisements from the UK, USA and Singapore, focus group participants had mixed
reactions to both types of advertisements, with both appeals proving to be effective. When
asked to choose which advertisement appeal were most effective, non-donors generally
favoured rationally-based appeals and blood donors preferred emotionally-based appeals.
Observations from the focus groups showed that non-donors increased their knowledge of
blood donation and the uses for blood, and the majority of participants stated that they would
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donate blood after viewing the various rational appeal advertisements. These appeals had
more significance for non-donors as they challenged them at a cognitive, rational level in
relation to why they did not donate and forced them to move out of their comfort zone and
consider blood donation. Over 85% of blood donors considered the emotional appeal as
more effective because this was the reason they donated in the first place and continued to
donate blood. They donated for altruistic reasons and so any advertisement that stirred their
emotions proved popular.

The emotional appeals which had the most effect on participants (both donors and non
donors) were the appeals where real-life people or real-life scenarios were depicted in the
advertisements, asking people to donate to save the life of a loved one. In total, there were
four appeals that contained real-life situations and it must be stated that it was these types of
appeals which had the most effect on all participants. In excess of 80% of the participants
agreed, that if these types of appeals were shown on Irish television, then it could lead to
people changing their behaviour and donating blood and also raising more awareness about
the need for blood. When asked what type of effect these appeals had after viewing them, the
reactions of non-donors and donors were as follows:

They make you feel guilty. They would make you think about donating more, but they still don 7 make
the process more convenient.

It would probably overcome my fear of needles, but as soon as I walk outside the door I probably
would have forgotten about donating again.

The people in the advertisement were speaking directly to me so this would encourage me to donate
as it makes things more realistic.

These types of advertisements are very hard hitting and they are pulling at your emotions.

Just seeing those people in the advertisements makes the process feel real, and makes you think about
people that might need your help. You picture someone that you know that might need blood and it
pulls at the heart strings.
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Non-donors were not as moved as donors to donate having viewed these emotionally based
advertisements but donors had a higher intrinsie motivation to donate and were already
donating. Non-donors stated that while these emotionally based advertisements increased
their knowledge and awareness of the need for blood, it might not alter their non-donating
behaviour as for instance they would still be afraid of needles. Non-donors also stated that
there were too many advertisements similar to these emotionally-based advertisements on TV
for many different charitable causes and that people were suffering from fatigue from
watching them. When these appeals are aired on television people just get used to them and
change channels during them. Non-donors stated:

/ think there are too many advertisements like these on TV and basically yon just skip over them. I

would just change the channel.

You see these advertisements on a daily basis and you just get used to seeing them I think there are
too many advertisements like these and basically you just turn over during these advertisements.

This finding has enormous implications for blood organisations who are trying to motivate
non-donors to think about donation. Blood organisations need to develop advertisements that
differentiate donating blood from other charitable causes that engage in advertising. More
novel rational appeals may be the solution to target the non-donating people.

Donors however viewed these advertisements as a reaffinnation of their commitment and
decision to donate and far from getting bored with these advertisements, considered them as
very effcetive in getting them to return to donate blood. Of the emotional appeals shown to
the participants, it was believed that advertisement five was the most effective. This
advertisement portrayed a girl called Sophie who has leukaemia and needs blood on a regular
basis. The reactions displayed after the advertisement was shown were emotional and a sense
of concern could be felt from all the participants. This had to do with the fact that she was a
vulnerable child, with a disease and she badly needed blood. This again pulled at the heart
strings. Reactions from blood donors were as follows:
The child depicted in the advertisement makes you feel guilty for not donating and the issue of
leukaemia makes you more aware of what blood is actually used for.
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Sophie is a real person so you can relate to her and you can see that without donating blood she
would probably not be alive.

Seeing that advertisement makes you think what if people didn 7 donate blood what would happen to
Sophie? It makes you more aware and would definitely encourage you to donate.

Similarly, advertisement four had an effeet on all the participants (both donors and non
donors) as they could relate to the appeal and viewed it as a realistic situation that could
happen. The advertisement depicts a mother sitting at the side of a hospital bed, making an
appeal for people to donate blood for her ill-boy, called Jamie. The advertisement was filmed
in a hospital bedroom so the majority of participants could relate to the situation. Using a
child as an example ol' a person who benefits from blood donation is very effective,
especially for non-donors and first time donors. It is an emotional appeal that works to make
non-donors feel guilty for not donating and gets them thinking about changing their
behaviour and donating. Giving the child a name also makes the appeal more personal.
Reactions to the advertisement were as follows:

The emotion you get from watching the advertisement is very effective and it makes you think about
why you haven 7 donated before.

This advertisement makes you feel bad about yourself for not donating in the past and you can relate
to this advertisement as you think of someone you know personally, who needs blood.

Anything which relates to a young child or a baby would motivate people to donate blood. If the child
was shown in the advertisement it would be even more effective but when you hear the sounds of a
hospital machine beeping in the background, it really hits you that donating blood is an important
thing to do.

Reactions to advertisement three were also similar. This appeal portrayed three different
characters, an elderly man, a child and a baby, 'fhe appeal implies that these characters are
waiting for donated blood and makes the viewer feel guilty. From the focus groups, 70% of
donors and 60% ol' non-donor participants found this appeal very effective as they could
relate to a real-life situation where a friend or family member had been waiting for blood in
the past or might be waiting for it in the future. They stated:
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You can relate to this advertisement and it makes you think of people in your life that have needed
blood in the past.

Watching this advertisement makes vou feel extremely guilty for not donating and it gets you thinking
about the possibility that someone you know could be in that position at some stage. When you see
these people, it makes you think that when you donate you could help them and help save someone’s
life.

There was little positive reaction to advertisement one among both donors and non-donors.
The advertisement showed a mother, a father and a child lying in the child’s hospital bed
waiting for blood with a hospital machine beeping in the background. Throughout the
advertisement a voice appeals for people to donate. The majority of participants (donor and
non-donor) said that an advertisement like this one appears false and is not as effective as the
other emotionally based appeals that were shown. It was argued that if the seenes in the
advertisement became more real-life, then an appeal such as this would be more effeetive. It
also highlights the importance of the quality of the actual advertisement. This particular
advertisement, while emotional, was very dark in tenns of its quality and depicted a seene
that was more drama-based than real-life.
Rationally-based lear appeal advertisements had a positive impact on participants and most
especially non-donors, 'fhe overall response to these appeals was very positive with all the
participants finding the three appeals very informative and capable of changing behaviour.
The most effective rationally-based fear appeal was advertisement eight. This appeal
eontained all the excuses that people use to avoid donation, fhe advertisement appealed for
people to stop making excuses and start donating blood. Over 90% of participants (both
donor and non-donor) described this advertisement, as one of the most effective of all the
twelve advertisements that were shown. All participants pointed out that they eould relate to
the excuses shown and felt inspired to donate after observing the appeal. The exeuses were
ones which were plausible and were ones that all non-donor participants had used.
Interestingly, they were also exeuses that the donors were familiar with and had to guard
against lest they lapse in to non-donation, fhe reactions were noteworthy:

You can relate to the exeuses shown in the advertisement and the music is uplifting and inspiring. The
excuses make it very real life and make you think about the excuses you would make yourself

181

The excuses are actually what people use, so you can relate to them. The emotional advertisements
are hard hitting and make you jeel guilty, but this excuses advertisement shows how easily
people give excuses not to donate blood.

This type of advertisement is veiy effective as you think about yourself and the excuses you make on a
regular basis and you feel guilty for not donating after watching this advertisement.

The reactions to this advertisement from non-donors would suggest that this type of appeal is
more effective than an emotional appeal, as non-donors said they would be less likely to
change 'fV channel and more likely to feel a desire to donate as they felt guilty for not
donating blood in the past, after viewing this advertisement. I'he reason being that the non
donor is challenged at a rational level to feel that the excuses made for not donating are really
silly ones and that far from being impediments to donation are actually just excuses that can
be overcome. It challenges the non-donor to overcome the excuse and donate blood. It
advocates a change in behaviour from non-donation to donation, fhe other rationally-based
fear appeal based advertisements also received positive reactions.
Advertisement six contained a baby and presented infonnation about how just one pint of
blood can save eight premature babies. All participants were ama/ed at how many lives
could be affected by just one pint of blood and shows that blood collection organisations
should stress the life-saving qualities of blood more. A negative point which was cited about
this advertisement was the use of blood bag images, especially for those afraid of the sight of
blood. This was observed by 80% of the participants as off putting, 'fhey stated:

/ thought more than one pint would be needed to make a difference. This advertisement would open

your eyes on how much of a difference you can make ifyou actually donate.

The advertisement was very informative but the sight of the blood bag would have a negative effect on
me and would put me off donating.

The advertisement opens your eyes to what just one pint of blood can do. The sight of blood in the
advertisement is a bit disturbing but the message is still clear.

The infonnation regarding how many potential lives could be saved, contained in the appeal
was very effective to 95% of participants but the use of blood bags was off-putting, especially
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towards non-donors and could be a lesson for blood collection services not to use the image
of blood bags in their advertisements.

Advertisement seven provided infomiation about blood donation, the length of the process
and what a difference one pint of blood can make. This information was presented by
students and upbeat music was played throughout. Reactions to this advertisement were
positive. Participants found the advertisement extremely infonnative and it proved very
educational as the detail presented was all new infonuation to the majority of participants,
including some donors. One donor stated:

I donate hut to tell you the truth, I never thought about its impact in terms of how many lives my one
pint has the potential to save.

The use of students presenting the information was effective for this target audience as they
could relate to the person providing the infonuation. This shows that even among donors, the
knowledge in relation to what blood is used for can be very low and shows that blood
organisations should not take for granted that even donors have a solid knowledge base about
blood and its uses.

The other live advertisements that were shown included an element of both emotional and
rational appeal. lh)ur of these advertisements contained celebrities who presented information
about real-life stories, where blood was needed and helped save either their lives or the lives
of loved ones. Advertisement two proved to be extremely effective, fhe appeal outlined
situations where blood is needed and the people in the advertisement are the people who need
the blood. Participants described this appeal as being educational, infonuative and hard
hitting, 'fhe different eircumstanees as to when blood is needed as presented in the
adver.isement were said to be factual and some participants could relate to a situation where
some person they knew needed blood. One blood donor participant observed:

That advertisement should allow donors the opportunity to reflect on the positive feel-good aspects as
to why we donate blood. It also informs us about the uses of blood from traffic accidents to
operations to cancer seiwices.
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Of the participants, 60% believed that this type of appeal would be effective to a student
audience as it gives a wide variety of infomiation that students would not have known before,
regarding the uses of blood, fhe appeal also contained an emotional element so participants
said it presented non-donors with a guilty feeling but with the opportunity to change their
behaviour.
Advertisements nine, ten and eleven were produced in the UK. They included popular
celebrities who talk about real life situations and detail a wide variety of circumstances where
blood is used, fhey talk about their personal experience of when and how blood is used. The
use of celebrities such as Gary Lineker, Gordon Ramsay, Mo Mowlam etc., also proved to be
eye-catching and immediately aroused attention and should be used by blood organisations to
highlight the importance ol' blood donation and the uses ol' blood.

These celebrity

advertisements proved to be very effective in targeting the non-donors in the focus groups.
Some of the reactions of participants were as follows:
/ think these advertisements make it feel like it could happen to anyone, just because you are a

celebrity doesn V mean that you won 7 }ieed blood. They show that celebrities are not protected and
neither are we.

The celebrity advertisements were effective as they contain real people and the various uses of blood
were demonstrated. You can relate to all conditions referred to in the advertisements and it makes you
think of someone you know that has one of these conditions. Also you recognise these people so you
can relate to what they are telling you.

These advertisements make you think about people who have these conditions and make you realise
that they need blood at some stage. So these advertisements make things more real life and are very
effective as everyone can relate to them. The celebrities are very effective as it makes you think that
anyone could need blood and it makes it more real life when you see celebrities on screen. These
celebrity advertisements target all groups.

Over 90% of non-donor participants could relate to these three utility-based advertisements
using actors or celebrities and cited them as being influential in changing their attitudes
towards blood. The use of celebrities rather than paid actors made the appeals more “reallife”, and the majority of participants agreed that the advertisements illustrated that no one is
protected when it comes to needing blood, 'fhe details of the uses of blood that were used in
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the appeals were effective as participants learned about various circumstances when blood is
needed. Participants described the advertisements as helping to understand what blood is
actually used for. 'fhe use of inspiring music was observed as a spiritually uplifting motivator
to donate in the future for both donors and non-donors.
Advertisement twelve featured celebrity and fonner boxer George Foreman who appealed for
people to donate blood to the American Red Cross and detailed how a four year old boy
called Nathan needed blood. Reactions were mixed to this appeal. A number of focus group
participants thought the use of George Foreman was effective as they could relate to him as
he is a real person talking about a real boy that needed blood. Others described the
advertisement as being too long and difficult to concentrate on.

fhe reason for the lack of

positive comment might be that the advertisement is not very hard hitting and does not make
the viewer feel guilty for not donating in the past. Its length at about four minutes was felt by
most focus groups to be too taxing on their concentration levels.

Overall, reactions to all the advertisements shown were extremely positive but varied
between donors and non-donors. All participants agreed that advertisements such as those
viewed act as a motivator and would encourage people to donate blood. The information
gained from viewing the advertisements was cited by both donor and non-donor participants
as being extremely important. Participants highlighted that after viewing these advertisements
the viewer became more aware of the need to donate blood to save lives, more aware of what
blood is used for and it got the viewer feeling guilty if they had not donated blood in the past.
This finding is significant for blood organisations as it shows that people are not aware of the
need and uses for blood, and advertisements similar to those viewed by focus group
participants need to be shown to the wider population.

All advertisements contained information such as website addresses, telephone numbers and
text messaging services to encourage viewers to contact the blood organisations after
watching the advertisements. It, therefore, provided a coping response to non-donors to ease
any sense of guilt that they might have for not donating in the past. This coping mechanism
is important in social marketing as it provides a means of changing behaviour - in this case
donating blood. Blood organisations need to try and change people’s behaviours and get more
people donating blood. A method identified by this finding is a coping response. Blood
organisations need to incorporate coping responses into their marketing campaigns. This is a
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viable option and in the long term eould lead to a signilieant inerease in donation rates. Over
65% of partieipants believed that the onus was on blood colleetion services to contact the
person first and this would then encourage the person to donate, fhis could be done through
incorporating the contact infonnation in the advertisements. One focus group participant
stated:

The information provided is useful and if I require further information about blood and where to
donate, I can contact the blood organisation. All that information is contained in the advertisement.

Participants were asked if they would text message back to an on-screen appeal. Again,
reactions varied - 70% of non-donor participants said that they would text back if it cost them
nothing as they would be curious to see what infonnation is received from the blood
collection service. One non-donor participant stated;

1 would text back now as after all this discussion about blood, its uses and how much it is needed. I
would be interested in locating a clinic and donating.

Less than 10% of participants believed that if a person texted back to an appeal that they
might be inundated with text messages from the blood collection services. This had the
potential to become increasingly irritating and act as a deterrent instead of as a motivator to
donate blood. Advertisements that contained website addresses were seen as positive as
viewers could find out further information at their earliest convenience and in contrast to text
messaging, viewers might not be “plagued” by text messages. ITis finding highlights an
important issue for blood organisations that once they get in contact with new potential
donors they should work to keep them interested in becoming donors by giving them a
gradual push to making their first donation. The main aspect is not to over-load them with
information but to keep in contact at a moderate level.

The views articulated by the participants after viewing both emotional and rational based fear
appeals demonstrate that a mix ol' both emotional and rational based fear appeals work in
terms of making people more aware of blood donation. They could work at increasing the
level of blood donation among third level college students.
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7.6 Summary
This section examined the level ol' awareness of blood donation and its uses as well as the
importance of blood donation. It also examined the key motivations behind those who donate
blood and those who do not donate blood.

It queried the strategies utilised by blood

organisations to recruit, retain and reward donors and non-donors, from an operational as
well as a marketing perspective. It also analysed the key motivations that should be included
in advertisements to make them effective at increasing donation rates among both donors and
non-donors.

The next chapter will detail recommendations for practice and present

conclusions for this research.
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Chapter 8
Conclusions and Recommendations

8.1

Introduction

This thesis set out to investigate the role that social marketing can play in increasing blood
supply among third level students. While conducting this research, it became apparent to the
researcher that there are recommendations lor potential future research on a number of
different issues that were raised in both the literature review and primary research conducted.
This chapter also details the limitations and the overall conclusions of this research, as well as
the implications for practice.

8.2

Implications for Practice

More awareness needs to be generated of where a person can donate blood. Only a minority
of focus group participants could identify the location of the fixed site in Cork City. Fewer
still had knowledge of when a blood clinic would visit their area, fhis was especially true for
non-donors. Some donors on the other hand were very motivated to donate and knew when
the blood service would be in their town. These donors had very high levels of altruism and
would often travel long distances to make a donation, 'fhey were characterised as having
high pro-social attitudes and strong attachments to their local area. Interviews with blood
service personnel showed that a system was in place at local level to organise sessions around
key individuals who would act as local organisers and get people in to the venue to donate
blood. They served to recruit and motivate donors to attend sessions. Because they are local,
they can recruit people they know and these people will find it difficult to create an excuse to
avoid attending, fhis is a much more effective strategy than blood service personnel turning
up after some tlyers have announced their arrival in a town. A key objective for the blood
collection service must be to highlight these local organisers and keep them motivated as
organisers.

The focus groups proved to be very educational for both blood donors and non-donors. Blood
collection services, therefore, could adopt an approach of holding more information sessions
in third level colleges and secondary schools in Ireland to boost the student population’s
knowledge of the entire system, including the likelihood of needing a transfusion, the uses of
blood and the actual percentage ol'the population who donate. If these education programmes
were implemented nationwide, then the effects could be very positive, as both groups
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represent the future of the blood sector in Ireland due to their life-time donating potential.
Secondary schools and indeed primary schools could also have sessions devoted to
encouraging parents to become blood donors. This would have the dual effect of getting a
donor in the parent and the parent becoming a role model for the child regarding donating
blood in the future. Blood services should also think of teaming up with relevant lecturers in,
for instance, marketing or business modules, where the specific marketing problems
associated with recruiting and retaining blood donors could be examined. This would
increase the level of awareness of the whole area of blood among the student population.

Convenience is an extremely important issue. It was discovered, from both interviews and
focus group discussions that students will donate if a blood clinic is present on the college
campus as it is convenient. It was similarly noted that blood collection services would like to
hold college sessions on a more regular basis but it is difficult to find a time that suits a
college, so one clinic a year could be the maximum on some occasions that a college is able
to facilitate, fhe possibility of holding more clinics on campus or at work locations should be
investigated further due to the high numbers of people in the one area.

In Cork, Cork

Institute of d'echnology for instance has 6,000 full time students and University College Cork
has another 12,000 students in 2010 and while one group of students might not be free to
attend due to exam pressures etc., another group should be able to attend.

At least two

sessions could be held in Cork Institute of fechnology for instance at the start of each
semester, when the student workload is not very high and over a number of days. Again, key
personnel in the colleges should be identified to galvanise support on the ground for these
blood drives.

To facilitate the convenience issue, more mobile units need to be available to set up clinics
where accessibility to suitable existing venues poses a problem, especially in rural areas
where community spirit is high. A number of towns were mentioned by interviewees which
were not acceptable areas for blood service organisations due to the fact that there was no
suitable venue or if the venue existed, the temperature or conditions for storage were not
suitable. If more mobile units became available, then towns could be visited more often as the
mobile unit could park up in a spot and the donors could file into the mobile unit. This in the
long tenn, could help in recruiting more donors as clinics could be held on a more regular
basis. It has to be stated that in the current economic climate more mobile units may not be an
option due to financial constraints but in the long term it should be investigated. Ann O’
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Donovan (Regional Manager of the IBI S in Cork) in partieular reeommended that Cork is in
need of a mobile unit and she felt that this eould substantially increase the number of donors
in the Cork area.

From the findings, it was clear that non-donors do not want monetary incentives but health
screenings such as cholesterol testing or testing for blood pressure would act as a motivator to
attract new donors, fhese incentives would have to vary for different age segments but for
the target group in question (third level students) items such as health screenings, vouehers
and tickets eould be considered as possible rewards or appreciation that eould be given to
first time donors. First time donors eould then be gradually weaned oif these incentives, when
the altruistic motive had become internalised as the key motivation for donation. Blood
service organisations could work on this first time donor segment to nurture and grow this
altruism motive, as it is clear that not all people will donate for purely altruistic reasons.

Great care would have to be taken not to damage the altruism motive of existing and loyal
donors who represent the bedrock of the system. Monetary incentives were viewed as the
wrong reason to donate by both donors and non-donors, so it might be possible that a gradual
weaning system might work for non-monetary incentives. It would be made clear to first
time donors that free tokens etc., would be provided for maybe the first five or ten donations.
The aim for blood service organisations would then be to make the motivation more intrinsic
and altruistic. I'he IB'fS for instance hold award ceremonies for donors when they reach the
50 pint donated mark, but maybe in the future blood collection services could hold award
ceremonies or olfer some sort of a reward or recognition for reaching a certain level under 50
pints. Ten or twenty donations for example, would be a better target for donors. At these
ceremonies, recipients of blood would detail the life saving that a pint of blood can achieve
thus nurturing the altruism motive.

Another issue that became evident from the interviews was the subject of lapsed donors.
Lapsed donors, according to the interviewees, often still considered themselves donors and
this forms a part of their identity, even though it might have been a significant length of time
since their previous donation. Blood collection services should contact these lapsed donors
from their database and inform them that it has being a long period since their previous
donation and if they do not attend a session in the future they will be taken off the system.
This would be sent in a motivational context rather than in a threatening fashion. This could
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work as a shock tactic and get these lapsed donors back. It would challenge their sense of
identity as a donor and eneourage them to donate again. This has proven very effective in
Scotland and should represent a key objective of blood serviee organisations.

The main reasons for non-donation were fear and laziness. Other reasons included temporary
deferrals and the possibility of negative reactions. As mentioned previously if a new donor
came with a friend or a family member then this person could give the moral support, needed
to overcome their tears. Negative reaetions act as a deterrent for future donations. Blood
collection services need to identify people that encounter these problems and work with them
to try and reassure the person that this may not happen again in the future. Transfusion
services could implement a number of strategies on a trial basis such as, water loading,
muscle tensing and distraction. Water loading was identified in the literature review as an
effective and eflicient method to prevent reactions among donors, fhis strategy could be
tested and employed further and if a positive outeome is achieved, then this could be
implemented on an ongoing basis in the future, fhe research on water loading prior to
donation is very new and represents an interesting breakthrough in advanees to reduce post
donation reactions.
Distraction and muscle tensing techniques are similarly effective strategies that again could
be implemented on a trial basis and if successful rolled out by blood eollection services.
Watching a I'V for instance while donating, might be an option available for blood donors as
a possible distraction method. Donors should be informed that other reactions that include
possible bruising or dizzy spells are all temporary and do not occur after every donation. This
is especially important for first time donors whose experience of the process is pivotal in
terms of them returning to donate. Blood transfusion services should make every effort to
ensure negative reactions arc minimised and that donors are given special care after donation
to bring their energy levels back up.

In addition, temporary deferrals also cause problems for blood collection services. Some
people may be deferred for low iron levels or if they have visited a certain foreign country.
These all act as deterrents for people returning in the future. The blood collection services
should ensure that anyone who is temporarily deferred does not have any harsh feelings about
the issue and a system should be put in place that if a person is temporarily deferred, it is
explained to them that they can come back in the future and donate again. Most importantly,
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this person should be thanked tor making the effort to attend the session, thus keeping
motivation high.

Another strategy that blood eolleetion services could investigate is the possibility of traeking
where a donor’s blood is used and for what purpose. The findings from this study reveal that,
people would be likely to donate in the future, if they knew where their blood was used and
that it helped in saving someone’s life. This establishes a direct link between donor and
reeipient and shows the donor was not wasting his/her time in donating. Obviously, this
would require a detailed database for transfusion serviees but in the long term it may help
attraet new blood donors and retain existing donors. If every blood donor received
infonnalion pertaining to their donation stating that their donation helped save a life, then this
would act as a morale boost for donors and especially for first time donors.

For the target group in this study (third level students) the more ctfectivc methods for
marketing purposes might include social networking tools (e.g. f'acebook, text pledges),
visits to universities as discussed above and most importantly as discussed in the findings,
word of mouth from family or friends, f acebook is a good example of a social networking
tool that is used to reach the student population. It is important tor blood collection services
to keep updated with this new marketing tool as this is the future in marketing. Blood
collection services need to focus more on getting family and friends to act as recruiters.
Word-of-mouth was described as one of the most important tools that the IBTS and NIBTS
use to recruit and retain donors, d his is done by developing close relations with existing
donors and asking them to help recruit donors in their local areas.

Trust has been an issue that has troubled blood collection services in the past and can have a
detrimental effect on donations when there is a lack of trust in the process. From the findings,
it was clear that the student population had no lack of trust with any blood service
organisation, fhe interviews also showed that Ireland has one of the safest blood transfusion
services in the world. In the long tenn, blood collection services need to maintain this high
level of trust in the process. This can be done by continuously ensuring high quality standards
and that the highest level of safety is always adhered to. 'I'his is a serious issue for all blood
collection services, as one negative story would have a major impact on donation rates as is
evident from the literature review.
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In relation to advertisements run by the blood service organisations, and the use of fear
appeals it was found that rational-based fear appeals had a more profound effect on non
donors whereas the more emotion-based fear appeals that stress the altruistic nature of blood
donation had a more profound effect on donors. This carries implications for practitioners
and suggests that there is a need for blood service organisations to segment the market when
they devise their advertisements.

8.3

Potential for Future Research

A number of issues have been identified throughout this study and some have the potential
for future research. The use of water loading, distraction techniques and the tax credit system
as areas that might improve donor retention by reducing donor reactions or encouraging
people to donate should be investigated further. Incentives were similarly another topical area
especially with reference to first time donors that may warrant further research. Future studies
could identify the most effective incentive that could be used to attract new donors and retain
first time donors.
Another area that merits further investigation is the area of stem cell research. Scientists are
in the early stages of research on 'synthetic’ blood which would be produced from human
embryos which would be used to make an unlimited supply of inlcction free O-Negative
blood. This blood group represents the universal blood donor group as they are allowed to
give and receive from all other blood groups. Obviously this type of research would trigger
ethical and moral debates among different populations, but it certainly is a scientific area that
will be developed in the future.

Blood service organisations could advance their research into the recruitment and retention of
first time donors. Rational-based appeals were evident from this study as being an effective
method of informing non-donors of the uses of blood and, in addition, aid in the recruitment
of first time donors, f urther research could be conducted into how effective these appeals are
at recruiting and retaining donors in comparison to the more traditional emotional-based
appeals that appeal to altruism, fhe use of celebrities for recruiting donors was recently
adopted in the UK and some of these appeals were shown to focus group participants. The
celebrity appeal did have an effect on viewers and could be used as an effective tool to attract
new donors. Research could be conducted to identify if these types of appeals are more
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effective for the general population. An interesting aspect is that if the celebrity benefited
from blood, they would probably do the advertisement for free.

A further area that could merit additional research is the area of lapsed donors. Studies could
be conducted to determine for v/hat reasons people stop donating and do not return and what
mechanisms could be introduced to entice this segment to donate again. International
research has shown that lapsed donors still view themselves as donors and efforts should be
therefore made to entice them back to donation.

Finally, the continuing improvement of operational issues is a vital component for any blood
service organisation to be concerned with. So further research into this area (waiting times,
opening times, etc.) needs to occur on an ongoing basis and areas for improvements need to
be identified to maintain donor satisfaction.

8.4

Limitations of the Research

This research study like all research is undertaken under a number ol' restricting issues.
These are as follows:
Focus group participants only viewed the advertisements once or twice. I'heir reactions,
therefore, must be viewed within this context.

Under normal circumstances, participants

would be repeatedly exposed to these advertisements, thus facilitating greater influencing
effects.

It should be noted that the moderator in this study was not experienced and was conducting
focus groups for the first time, 'fhe moderator read extensively on how to correctly moderate
focus groups,

fhe moderator was also aided by a trained researcher. As the qualitative

research developed, the moderator became more skilled and professional in extracting
information over the course of the research process.

Also every effort was made to

standardise the focus groups in tenns of the initial questions asked and sequencing of
subsequent questions.
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Due to time and financial constraints, the study could not be as detailed as first envisaged.
Seven focus groups and seven interviews were undertaken, with approximately an hour and a
half spent with each focus group and an hour with each interviewee. Also, due to financial
constraints, a wider and broader national study could not be conducted.

Moderator inexperience may manifest itself as a source of bias. Bias may also arise as a
result of the interaction among focus group participants.

An clfort was thus made to

introduce as much unifonnity as possible into the focus groups and interviews, even though
this is often done at the expense of tlexibility. It was decided, therefore, that both the focus
groups and interviews would be semi-structured.

Every effort was made to assure participants in the focus groups of their anonymity and
reinforcing the message that there was no right or wrong answer. Respondents were also
encouraged to answer truthfully when expressing their views or sharing personal experiences,
but no guarantee can be given that all information was factual. It is possible that given the
tendency to gravitate towards group norms, that focus groups are particularly susceptible to
these effects. While this possibility must be acknowledged, it is the researcher’s opinion that
all respondents were open and honest in their responses to questions and advertisements.

8.5 Overall Conclusions
As observed in the findings and discussion chapter, the level of knowledge of blood uses and
blood donation among the student population is very low.

fhe greater one’s knowledge of

the blood donation process and the need for donated blood, the more likely a person is to
donate. More awareness needs to be created among the general public about how important
blood is and how we may all require blood at certain periods in our lives. More awareness
needs to be generated of the uses of blood and how many lives a pint of blood can save. Both
donors and non-donors in the focus groups had a very low knowledge level of all of these
issues. Blood collection services need to highlight these issues more. This is especially
important in the case ol' third level students because all interviewees in the blood services
seetor agreed that third level students have high levels of altruism and represent the future of
blood donation due to their life time value.
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Complacency was a major factor among non-donors as to why they did not donate as they felt
someone else would donate blood so it would be there if they needed it themselves. Some
focus group participants had never even thought of blood as an issue of concern. This level of
complacency may equate with laziness or a lack of knowledge of the importance of donation
and the process of donation. When focus group participants analysed the social marketing
advertisements, non-donor participants believed that the advertisement dealing with excuses
for not donating was the most effective, because it challenged their sense ol'complacency and
pushed them to think about donating, fhis advertisement was found to be very effective by
both donors and non-donors, but especially by non-donors. It was effective because the
excuses given were realistic ones, 'fhis type of message and specifically the way it is framed,
where excuses are presented and a coping response is also provided, whereby excuses are
reversed, should also be investigated for future use.
As noted from the findings, a number of donors started donating because a friend or family
member encouraged them. Blood collection services should cultivate close relations with
donors and encourage them to bring a new donor along with them on their next visit to a
blood session, fhis could have a twofold elfect for collection services; firstly it would act as
a great marketing tool for donor recruitment, and secondly the donor would be able to
reassure the person they bring along of how the process works and what it entails. Also the
donor could provide support for the new donor if they had phobias of blood, needles or
adverse reactions afterwards. Giving blood is a special type of altruistic act and involves
giving a piece of one self Fear therefore can be much higher than for instance giving money
to a charitable organisation. Using a family member or friend to recruit, would alleviate this
distress.

It is also the cheapest fonn of recruitment and retention that the blood service

organisations could utilise.

The number one reason identified for donation was pure altruism and for non-donation was
fear and laziness, 'fhis can be seen from the findings and was similarly visible from the
literature review. Altruism is the main motivation for blood donation. It is the main reason
why the loyal donors return to donate blood. Blood collection services do not have to worry
about the level of altruism declining as the findings from this research show, that it is still the
key motivation for donating, 'fhe big challenge for blood serviee organisers is how to attract
donors for whom altruism is not the key motivation. These represent the silent majority in
terms of potential blood donors. Blood collection services need to analyse specifie target
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groups and use diflerenl marketing tools to attraet these new donors. An option here would be
to use some sort of ineentive to target first time donors, sueh as eoneert tiekets or a free
health sereening, but ineentives do not appeal to every individual.
So what should social marketing messages contain? Social marketing messages need to be
varied depending on the target group in question. From advertisements shown to focus group
participants, it became apparent, that the impacts of emotional and rational appeals affect
donors and non-donors in different ways. Donors preferred emotionally-based fear appeals
whereas non-donors favoured rationally-based fear appeals. All appeals need to contain facts
on the uses of blood that act as educational and persuasive infomiation for viewers. The
advertisements that proved most effective among the non-donor participants were
advertisements that contained uplifting/inspiring music and gave the uses for blood as well as
detailing the excuses made by non-donors and challenging them to change their behaviour.
To change their behaviour, advertisements need to contain coping responses that can aid
viewers to becoming a blood donor; this could be done by providing a number to text or a
website address to visit, where the viewer can obtain additional information.
The majority of non-donors suggested that emotionally-based fear appeals that focus on
donating blood as an altruistic act are too hard hitting and if these advertisements were aired
on Irish television they would change channels.

fhesc advertisements would have no

influence on them donating in the future, fhis could be due to the fact that, for non-donors,
the act of donating blood as an altruistic motivation has not yet become intrinsic. This
represents a challenge for blood collection services but represents a very lucrative market in
tenus of its size, its potential to change its behaviour and start donating blood. Donors
preferred the advertisements that focussed on the emotional altruism motive and these should
still be aired in marketing media as the loyal altruistic donor represents the bedrock of the
donation system.

The use of real-life people and celebrities in advertisements proved to be an effective tool and
both donors and non-donors responded well to these types of appeals. Real people talking
about real recipients and real problems being faced where blood has been the saviour proved
to be very effective, 'fhis was especially so for the non-donors, as some of them had never
thought about donating blood before or never realised the importance of blood to life. This
created awareness around this issue.

Blood collection services need to develop
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advertisements that are educational, contain real-life stories, have celebrities or have real
people, and are not overly emotional.

Another finding that became apparent is that people would donate for selfish reasons i.e. to
have blood for oneself if it was ever needed rather than donating for someone else to benefit
from one’s blood. A marketing option that blood collection services could pursue is some
type of marketing campaign promoting this message to this group of people. The message
would need to emphasise that blood is in scarce supply and if a person donates then the odds
would be in one’s favour of receiving blood, if that person needed blood in the future as the
whole supply would be up at satisfactory levels. This is seen in a benevolence message also,
whereby donating blood not only benefits the person receiving the blood but also benefits
maybe through enhanced ego, the donor as well,

fhe results could be of benefit to blood

collection services as they would target another segment of the market, with a differential
strategy and increase donation.
It has to be stated that it is impossible to have an ideal social marketing message that will
contribute to generating new donors, keeping existing donors as well as attracting lapsed
donors. Social marketing messages will need to contain a mix of information that will appeal
to multiple target audiences i.e. donors, non-donors and lapsed donors. Blood service
organisations need to develop a number of messages to target different segments of the
market and thus ensure that donors are recruited, retained and rewarded for their blood
donation.
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Appendix 1 - Focus Group Interview Guide
General Questions
What percentage of the Irish population donate blood?
Why is blood needed?
How many blood types are there?
What do you think of those who donate blood?
Are there any benefits in your view of donation?
Do any members of your family/friends donate blood?
If your friends were going to donate, would you?
Would you classify yourself as having a social conscience? (Do you vote? Recycle?
Volunteer? Fundraise?)
Why don’t you donate?
•

Fear and anxiety of

blood/pain/needles/dizziness/fatigue/weakness/bruising/fainting/transmission

of

disease/safety issues
•

Lack of information about how important it is

•

Lack of time

•

Lack of a convenient, penuanent site (how many thought about donating when
IBTS was last in CIT?)

•

Medical or other restrictions

•

Lack of altruism/laziness
What do you think could be done to encourage you to donate?
Incentives (health screening/distraction/free tickets/money)

Questions in relation to Emotional Appeals
•

Of all the advertisements shown, which do you feel is the most effective? Why?

•

Did you learn anything from the advertisements?

•

What

is

effective/

ineffective

about

the

advertisement

convincing/unconvincing?
•

Do you feel those type of ads should be shown on Irish TV?

to

make

it

Is the background music appropriate?
Do you feel guilty for not donating after viewing the advertisement?

Questions in relation to Rational Appeals
What are your views on these types of advertisements?
Can you relate to them?
What do you think of the characters in those advertisements?
What have those advertisements done for you?
Is the message clear and thought provoking?
Do you think these types of advertisements are effective?

Round-up Questions
•

Which advertisements did you find most effective (rational, emotional or mix of both)?

•

Any particular advertisement really stands out for you?

•

Should more advertisements like those viewed be shown on Irish TV?

•

Would they encourage you to continue donating blood/ start donating blood?

Appendix 2 - Interview Guidelines

Questions for Interviewees
What is the IBTS/NIBTS doing to encourage donations among first time donors?

•

What are you doing to retain donors?

•

What are you doing to attract lapsed donors?

•

What are you doing to cultivate a sense of altruism/empathy (advertising) and to
encourage family/friends to get people to donate?

•

Do you offer free health screenings to donors?

•

Do you feel the level of altruism has increased or decreased among donors?

•

How do you reduce concems/ill feeling of people who have had bad experiences
during donation? (Applied tension, distraction, water/caffeine loading, etc.)

•

What is the ratio of fixed sites/mobile sites?

•

What operational factors do you consider important in tenns of increasing donation
and increasing retention? (Length of donation process, convenience, training of staff)

•

How often do you hold mobile clinics?

•

What type of publicity do you engage in?

•

How do you target the youth market? (Universities/Reminders)

What training programme do phlebotomists take part in? (technical/interpersonal)

Do you think this is important to building trust?

What tokens of appreciation do you hand out?

What marketing campaigns do you pursue? (Current donors to recruit, brochures,
social networks, etc.)

Do you engage in advertising? What type? (Empathy, sympathy, altruism)

How do you deal with fear/fainting/sight of blood etc? (Advertising, training etc.)

What is your strategic plan for the future?

